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Introduction ■ 

The emergence of the multidisciplinary approach in child abuse and 
neglect intervention and treatment has been described by De Francis 
as the result of a combination of the two other major models of 
child .^buse and neglect — the social service model and the medical . 
model. The murtidisciplinary approach is in part an attempt to * 
enlarge the theoretical, framework by which child abuse and neglect a're 
understood. Just as the social service and the medical models imply 
approaches to intervention, so the multidisciplinary model implies a 
way of intervening In child ^buse cas^s. This approach involves the " 
combination of social service and medical personnel into a coordinated 
■ unit - the multidisciplinary team. Although there are a number 
of y^iations on this* basic combination, most pultidisciplinary teams 
directly involved in the treatment of child abuse and neglect include 
medical and social service personnel'. 

A muUidisclpHnary team, then, is a team of professionals (which 
may include paraprofessionals) from a variety of disciplines, often 
representing different agencies, working together for a well-def ii>ed 
purpose or purposes. These purposes have included coordlna"tion , 
diagnosis or identification, prevention, treatment, consultation, a?hd 
education. 

Why' ^lultldiscipllna ry Teams? ( 

Child- abuse and child neglect are problems which do not lend 
themselves to a simple treatment approach. In many cases of abuse or 
neglect there are injuries or pl\ysical problems which require the 
services of a physictan for diagnosis and treatment . The abusive or 
neglecting parent generally exhibits some degree of psychological 
impairment, though rarely as di^matic as psychosis, Which requires ,the 
attention of a mental health or social work professional. It is 
likely that the abused or neglected child may lleo require psycholo- 
gical or psychiatric intervention. Because the abusive' or neglectful 
family does not exist in a vacuum, it is necessary to consider and 
perhaps, Intervene in the family's interpersonal and smiial environment. 
This is .traditionally the province of the social worker. Besides 
counselling on interpersonal relationships, the social worl^er is also 
concerned with problems involving family sustenance and shelter. 
Finally, there is a legal aspect of child abuse and neglect, in which 
the police, the public prosecutor, and the courts may figure. 

If one considers other aspects of the problem besides treat- 
ment, such as Identiflcatio!;! and prevention. It becomes clear that 
other agencies and professions are, or should be, involved. Teachers 
and other school personnel can help by recogniz'lng the signs of abuse 
or neglect anM becoming familiar with reporting procedures; public 
health nurses may be able to identify abused or neglected chllBlren, or 
help to prevent abuse and neglect by encouraging healthy parenting! 
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Child abusa and neglect are problems whose effective anjeliorat ion 
must Involve the coordinated efforts 'of professionals and cominunlty 
agencies • In an area In which resources are as chronically ccarce as ^ 
protective ^ervl^ce^, it Is import^int that?" these reBources be used In 
the most effective Way. Lack of communication betwe^K agencies 
involved In the provision of services to families of abused or neglec- 
ted children ^can lead to feelings of frustration* and anger ^mong t)iose 
Involved ♦ Workers in one agency may have unrealistic expectations 
ci^ncerning the services available at another agency, or may be unaware 
(5f available servictis. An lnteragen%{(^ multidlscipllnary team can 
provide a f drutii^Tt>r ,4;]rie exchange of services Information, and for the 
development of better rel!4,t lonsh Ips among agencies. Mo reover , . if 
services are coordinated, the^^'^^^sk of duplication of effort I or working 
at cross purposei^ Is d Im Inlshed • ^^'"'•^^^^^^^ 

Mult Idtsclplinary teams within orgaiur2lt^4^n§ such as hoepitaXs can 
make use of existing resources within the hospital in a more effective 
way. Besides encouraging a sjiarlng of ejtrpert Ise among professionals, 
the use of teams In case management brings to bear more • perspect lyes 
on cases, ^jnd^can relieve the social worker or pediatrician of the 
burden of having to make difficult catje decisions alone. The concen- 
tration of expertise and responsibility for diagnosis or management in 
a hospltal-based multldlsclpl Inar/r team may lead to better Recognition 
and handliwg 'of cases. * 

» ♦ 

Types of M ult Idlsc Ip Unary Teams and Ijow They Work 

Ch^ld abuse mult Idlsc Ipl tnary teams can be foughly categorized 
according to tlielr organizational locUs. Many mult Id tsc Ip Unary teams 
operate under the auspices of hospltate'. According to Ray E. Heifer, 
M.I)., a pioneer in tlie development of ^he mul t Id Isc Ipl ina ry approach, 
any liospital whlcl) sees more than 2") ciises of abuse or neglect per ^ 
year should have a well-defined clilld abuse mul t idlsc Ipllnary team. 
Other mul I Id Lsc Ipl Inary teams are not otganl zat lonal I y attached ^o any 
particular agency, but have members ' who Vepresent d i f ferent agencies. 

Hosp i ta 1 -Based Programs 

Although the treatment-oriented i)ni)gram at the University of 
ColcAXado Mt^dlcal Center has provided a mo^ej for. many other programs,' 
including the Sinai Hospital program descjtibed below, most hospital 
mul t id lsc Ipl inary team* art* not pr Imar 1 1 y| organl zed for providing* 
continuing direct treatment s^ryices. A/1973 survey of hospital 
programs dealing with child abgse and neglect showed tliat relatively 
few functioned as a treatment resqurce. 1Venty-two of th^Al programs 
had a miil t id i sc i p 1 inary team which engaged in evaluation, consultation 
and crltJis intervention; cases wer<^^ referred to other agencies for 
long-teriji care. In many hospitals, the mul t f d i sc i p 1 i nary T eam 
physicl/^n serves as the repoi:ting physician for other doctors who use 
the hospi tal ♦ ' . \ " 



One program which^ Illustrates the way in which a hospital multldls- 
clpllnary team can serve ars a treatment resource, providing intensive 
evaluative, medical, and psychotherapeutic care for abusive families, 
is the Child Abuse Project at Sinai Hospital in Baltimore. The 
multidisciplinary team assoc^at^d with this project is composed of 2 
full- time paraprof esslonal community aides, a half-time nurae, a 
consulting pediatrician, a consulting psychi^itrlst , and a full-time 

• social wrket • An Integral part of this team is the full-time secretary, 
who provides a variety of critically needed services and -serves as a 
central point for all team communication and activity. The project is 
coordinated w^th the state's child protective service agency «o that 
referrals are accepted only from its local departments* The team 
social worker is the project coordinator, as well as the primary 
therapist for family members. The community aides function as listeners 
and behavioral models to the abusive parents; they w^rk to ameliorate 
environmental stresses facing parents and act as parent advocates to 
overcome service gaps* The team pediatrician is available for medicaid 
evaluations and to provide ongoing medical- care for the children and 
other family members. The nurse's role complements that of the 

* physician in seeing that family health needs will be met either within 
the scope of the program or by local community health resources . The' 
psychiatrist provides ongoing consultation to the social worker, 
IntT&rviews each family, evaluates possible organic disorders which may 
contribute to parental violence, and is present at all weekly staff 
meetings. Evaluative data collected on the Sinai project demonstrate 
that families' served by the pr^ogram have benefitted substantially 
from the, team's intervention .t- One factor in the success of the 
program has been the careful selection of staff members who are 
willing to become intensively Involved with their clients and stay 
Involved throughout the course of treatnjent . 

Because of the legal status of the mandated child protective 
services agency and reporting requirements in most states, some 
agreement between the child ^buse team and the agency is desirable. 
^ The inclusion of a representative of the mandated agency on *a team is 
Invaluable in coordinating the efforts of the team and the agency. 
The Boston Children's HospltA] Medical Center's Trauula X Tean^^ which 
is primarily orien^^d toward providing multidisciplinary case consul- 
tation, is an example of a hospital-based program which uses represen- 
tatives from outside agencies. Four protective services agencies, 
including the state's mandated agency, are represented on the Team. 
Nevertheless, it is the hospital administration', specifically the 
Department of Patient Services, which has responsibility for the 
conduct of the Team. Other Team mejubers are a pediatrician, a psyohl- 
atrlst, a hospital social worker, a child development specialist, a * 
psychologist, a nurse, a case data coordinator, and an attorney. The 
Xrauma X Team is a consultative group available to any professional at 
the hospital faced with the task of handling a vulnerable' child and 
Ms family. Consultation may Include any one or all of the following: 
support; information; and assistance in assessment, treatment planning, 
and followup. The mechanism through which the consultative input is 
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provided is decided by th^ individual requesting assistance. Consulta- 
tion can take place in a number of w^ys, including by telephone, chart 
review, participation in the interviewing of parents, or through the 
Team's weekly clinical conference. There is at least one Trauma X 
Team consultant on call at all times. ChiW abuse cases are handled by 
management teams consisting of a physician, a nurse, and a social 
worker. The consultant on call at the time of a case referral becomes 
the Designated Consultant from the Trauma X Team to the case management 
team, acts as a link between the two teams, and participates in the 
evaluation and assessment of the case. Although all the Trauma X Team 
consultants are on call on a rotating basis, each has, in addition, 
special duties related to his or her profession. While Team members 
are not involved in the direct provision of treatment services, 
their input into the management of child abuse cases fosters sensitive 
and humane handling of these cases, and exposes' the professionals 
directly providing family services to ^he elements of good clinical 
management of child abuse and neglect. 

The Children's Protective Services Center in IJonolulu illustrates 
a unique way of coordinating the hospital and social service agency. 
Under an agreement between the mandated agency, the Hawaii Department . 
of Social Services and Houaing; and the ^uikeolanjL Children's 
Hospital, the protective service unit is housed in \he hospital. The 
protective service social work staff responds administratively to the 
public welfare agency and works cooperatively wit^ the medical compo- 
nent at the hospital. The social work component contiaues to receive 
all referrals for protective services and is responsible for social 
service diagnosis and treatment. The medical component provides t 
diagnosis and treatment in physical medicine for the child, and 
provides psychiatric and psychological diagnostic evaluations of child 
and family. All of the medical team members — a pediatrician, a 
psychiatrist, and a psychologist — serve as consultants to . the social 
workers. These medical members, and the public welfare social vgork 
supervisor, meet weekly to provide diagnostic consultation on cases 
presented by social workers. The^social worker has the final^res|Jt)ns la- 
bility for deciding the course to follow in individual cases. 

The child abuse program at t^ Presbyterian-University of jPenns^l- 
vania Medical Center in Philadelphia illustrates a very diffei?ent 
relationship between a hospital multidisciplinary team and the mandated 
child protective services agency. The program, which includes the 
disciplines of social work, public health nursiti^, pediatrics, and 
psychiatry, developed in an atmosphere in which hospital staff felt 
that the mandated agency was not providing its legally mandated / 
services. An agreement with the agency was reached which allowed the 
hospital project to provide services tq families of abused and neglec- 
ted children whom the hospital reported. The mandated agency agreed 
not to pursue further Investigation in these cases as long as the 
hospital project regularly reported th^ status of each family to 
a designated supervisor at the agency. 
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Interagency Programs \ . ; 

• • ■• • "^*:::' 

. Perhaps because of th^ . f!Xtenslve coverage given treatment-oTlented, 
hospital-based multldiscipiinary teams in- the literatute, there has r 
been dome confusion over what a mulktidisciplinary team is and can .do* 
A mult idisciplinary team does not have to be treatment oriented, nor 
need it be based in a medical center* Different communities , having 
very different protective services needs and ' resources , evolye child 
abuse teams designed to meet the unique problems which faV^ them* 
Many conwnunity programs have been developed for such specific purposes 
as better reporting and interagency coordination. 

In Boston, a city with several teaching hospitals and a number of 
social service agencies, a multidisciplinary program evolved out of ' 
frustration caused by poor interagency coordination* With so many / 
organizations involved in child abuse and neglect treatment and '^--^^^ 
intervention, there was an acute need for communication and toordina-* 
tion, and clarification of roles . Children's Advocates, Inc. had its 
beginnings in informal meetings between a hospital and the mandated 
child protection services agency. It has grown to include representa- 
tives of 23 agencies, all involved in direct services *to children and 
their families. The coordination made possible by Children's Advocates 
has been a boon in the identification of abused children. Because 
there is a tendency for abusive parents to go ''hospital shopping" to 
avoid rtcognition, st network for sharing information on these cases 
can help considerably in identifying them. Such a network now exists 
in Boston. Besides sharing information and expert ise , members work on 
committees to develop community resources. There is an education 
committee which *has developed a speakers bureau to talk about report- 
ing. A resource committee has arranged an information and referral 
telephone service for lay people and professionals, and has sponsored 
a Parents Anonymous group. Other committees have been formed to deal 
with public relations, legal issues, and membership. This program 
illustrates how much can be done toward effectively mobilizing the 
community to deal with child abuse and neglect, without any invglv«- 
ment in direct service provision* and without major expenditure. 

Some teams copibine the function of interagency coordination with 
that of direct responsibility for case management and service delivery. 
The Ramsey County (Minnesota) Child Abuse Team is an example of this 
type of program. Here, team memlfers who represent different agencies 
are involved directly in case management. Prior to the development 
of the Child Abuse Team, community intervention in child mal4:reatment 
was fragmented. Coordination among agencies was poor, and the Ramsey 
County Welfare Department, which is legally responsible for child 
protection, was ill-equipped to deal with the multiproblem families 
involved in child abuse and neglect. ^ 

In May, 1969, the Judge of the Juvenile Court urged that a program 
be developed to coordinate the work of medical, legal, and social 
agencies. Tltiis idea received the support of several area program 
directors and prof es&4-<^^^^l8 • Tlie St. Paul - Ramsey Mental Health # 
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C^jnt^r Wis TMbsen to organize the program. The Child Abuse Team 
Includes representatives of all community agencies which are signif i- 
eantly involved in intervention and treatment of abusing parents and 
abused childryn. Agencies represented include the St. Paul Police 
Department; the Ramsey County Welfare Department; the Ramsey County 
Juvenile Court; the Departments of Pediatrics and Social Work at St. 
Paul -^Ramsey Hospital; Children's Hospital; the Ramsey County Nursing 
Service; the Community Mental Health Center; and the Wilder - Children' s 
Placement Sj^rvice . ' 

Member agencies routinely utilize the team on all cases of 
confirmed abuse. Information on cases of abuse is shared by agencies 
and services are coordinated through the Team. Importantly, member 
agencies have not abrogated their respective roles and responsibilitie 
the police still investigate the circumstances of the abusive- incident 
the Welfare Department still provides investigation, assessment, .and 
case management services ; and the Mental Health Center is involved in- 
psychological evaluations and therapy. The Team does not dictate the 
action of any professionals; it only discusse^cases and makes recom- 
mendations. The team process consists of emergency staff ings, which 
are called when a child appears to be in imminent danger; treatment 
planning staffings, held as soon as all the relevant information on a 
case is available; ^and implementation staff ings, held at least quarter 
ly by involved professionals when three or more agencies are involved 
in a case. Administrative policy commitments from- all member agencies 
to involvement in the Team were found to be of crucial importance for 
its functioning. Equally important was the designation of a Team 
coordinator, the only fundqd position on the Team. Finally, it was 
found that role definitions of Team members had to ffte clear and 
mutually agreed upon. Because of the complexity of community coordin- 
ation, the process requires significant ongoing efforts to run smoothl 
Over seven /years of operation, during which the Team has been involved 
in about 600 cas^s of child abuse and neglect, the ^benefits of Team 
operation have proved to be. well worth the effort. ^ 

Mul tidisciplinary teams ciin be valuable in special applications as 
well as In coromunity organization and coordination or treatment. For 
example, in t^;ie Adams County (Colorado) School District, a "minimalist 
multidisclpHnary team operates to coordinate abuse and neglect cases 
among the district's pupils. Tlie team, which was recommended by a v 

#ppecial task* force convened to develop solutions to poor reporting by 
school personnel and lack of coordination in handling cases, consists 
of a. social worker and a nurse who have district-wide responsibility 
and ;act as a central clearinghouse for all Incidents of abuse or 
Tmgtect . The school principal and another school representative, 
usually the resident counselor, assist in the handling of cases 
in; their school. Implementation of the program included panel presen- 
tations for school personnel. During the 1972--73 school year 24 cases 
were processed by the team. Most were handled without referral to 
otKer agencies. In several cases, seemingl y insignif^i cant incidents 
were reported that were matched later with similar occurrences 
invoi\ring a sibling in another school* Tlius, the program's record 



system provided data whose relevance might otherwise ha^e been 
overlooked, i fiven when limited in scale and In scope, multidisciplinary 
teams can. mak* a valuable contribution in the detection and handling 
of child abuse and neglect cases. 



State-Mandated Multidisciplinary Teams 

Several states have Either mandatory or permissive legislation for 
the establishment of multidisciplinary teams. The Colorado law 
encourages the creation of child protection teams in each county or 
contiguous apoup of counties. In counties in wtiich 50 or more inci- 
\ dents of child abuse repprted in one year, the child protection 

teams must be establislijed the following year. The .teams, which are 
under the direction of the county welfare departments and include 
representatives of local law enforcement agencies and the juvenile 
court, review case materials, make recommendations to the county 
welfare department on individual cases, and tnake reports to the state 
central registry. 

Michigan's law directs the stater- mandated child protective 
service agency to provide "multidisciplinary services . ..through 
the establishment of regionally based or strategically .located 
teams." The teams provide services "such as those of a pediatri- 
cian, pJsycholog^st , psychiatrist, public health nurse, social wrker, 
or €M;torney." Missouri requires the use of multidisciplinary services 
"whenever poss|.^le," both. in investigating cases and providing treat- 
ment services. California has authorized the establishment of 
pilot multidisciplinary teams in three counties, and Pennsylvania 
law requires that each'child protective service agencfy in the state 
make a multidisciplinary team available. The Virginia law 
establishing multidisciplinary teams is explicit in spelling out the 
team composition ^nd functions: 

"'Die local department shall fos^^er, when' practicable, 
the creation, maintenance and coordination of hospital 
..and community-abased multi-discipline teaitfs which shall 
^' include, where possible, but not be limited to, members 

of the medical, mental health, social work, nursing, 
education, legal and law enforcenjent professions. Such 
teams shall assist the local departments in identifying 
abused and neglected children, coordinating medical*, 
social, and legal services for the children and their 
families, helping to develop innovative programs for 
detection and prevention o^jchild abuse, promoting 
community concern and action in the area of child abuse 
and neglect, and disseminating information to the 
general public with respefct to the problem of child 
abuse and neglect and the facilities and prevention ^ 
and treatment methods available to combat child abuse 
and neglef t . The local departrfnent shall also 
coordinate its efforts in the| provis ion of these ser- 
vices ,for abused and neglected children with the . 
judge and staff of the court." ^ * \ 
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The codification of mult idisciplinaty tdams in etate laW reflects 
the growing consensus in th^ child abuse and neglect literature on 
the necessity of a mul tidlsciplinary approach tojdeal with abuse 
and neglect* 

Child -abuse utul tidlsciplinary teams are now operating on many 
Federal military .bases ♦ Army regulations provide for the establish-- 
ment of a Child Ptotection Committee (CPC) on every base; the Air 
Force has issued similar guidelines • The CPCs usually include 
pediatricians, social workers, psychiatrists, nurses, Red Cross 
workers, military family service or Army Community Service woVkers, 
chaplains, lawyers, military police, and unit commanders.^ Often, 
representatives from local civilian child protection agencies sit on 
the military committees in liaison, consalting, and support roles. 
The military has developed the team approach because there are no 
military welfare agencies similar to those in civilian communities, 
and because the lega^^base for child {Jrotective services in the 
military is limited. 

Conclusions 

MultidiscipiiYiary teams represent a major step in the direction of 
more humane and effective child protection, and it appears that 
they will continue to proliferate. The multidisc iplinary approach 
is consonant: with the best thinking in the child protection literature 
Eli Newberger, M.D., and others have noted that the multidisciplinarijr 
approach is better suited tS the preservation of the family than 
earlier elfforts. Different agencies and professionals working in 
relative isolation from one another can do more harm than good and 
break up the family. As Newberger points out: 

"we now know that with the right kind of interdisciplinary 
cooperation, families can be kept together and made to be 
safer, more nurturant contexts in which children who have 
suffered abuse can grow. Professional energies will be 
Investii^d more in the direction of making families stronger 
than in simply assuring that children's ti^k of reinjury 
Is red*ed."^^ 

L • ' 

Multidisciplinary teams can helj) eliminate, or at least reduce, 
many ins titut^ional and other barriers to effective action. Among the 
barriers noted in the literature are lack of understanding by the 
members of one profession of the objectivisms, standards, conceptual 
bases, and ethics of the others; lack of effective communication; 
confusion over roles and responsibilities; interagency competition; 
mutual distrust; a^^ Institutional relationships which limit Interpro-- 
fessional contact. 

The results of systematic evaluation of multidisciplinary team 
efforts are encouraging. Tlie Slnal Hosfjltal team Includedxa research 
component whose conclusion was tliat "the overall results of team 
Intervention, which have been substantiated both by observable changes 

n 



in f^ily fuijgttoning and by ongoing systematic research, have been 
gratifying." ^^aluation of the handling of chWLd abuse cases at 
Bosto4i Children's Hospital Jfedical Center shov^ed a reduction in 
the cost^ of medical services and in the risk of reinjury subs4(^uent to 
diagnosi^s of child maltreatment after the institution of the Trauma X 
Team. ^ . - 

A. recently conducted survey of 14 multidisciplinary teams revealed, 
a number of problems and advantages in their operation. Two of the 
teams reported no problems, and six ipidicated that their probli^ms were 
♦minor. On eight teams, intellectual conflict between members sometimes 
made a consensus difficult to reach. This problem, however, appears 
to diminish over time. Six team^ identified the problem of territori- 
ality or "turf ism Problems caused by personal conflicts were 
reported in'*' six teams, but these were resolved in the group process. 
Four teams reported difficulty in develqpi^ng treatment plans which 
realistically reflected the available resources, and four reported 
that confidentiality of client records was problematic. Problems 
related to scheduling team meetings and tlte geographic location 
of meetings .were also reported. ^ 

The advantages of multidisciplinary operation, however^ seemed to 
obtyeigh the disadvantages, which were generally characterized as 
minor. None of the teams reported that they h§id not met their objec- 
tives. Some team advantages have already been noted: the contribu- 
tion of several different professional perspectives; the sharing of 
responsibility for difficult cases; the broadening of perspectives 
brought about by exposure to other <lisciplines ; and the improvement In 
the quality of case management decisions. Interagency multidisci- 
plinary teams studied -tended to facilitate cooperat ion>-between poten- 
tially competitive service providerau ^reover, the cost efficiency 
■"of these teams was termed " Impress ive\^'' 

Besides providing a better and les\ expensive meatis o^ intervening 
in the cycle of child abuse and neglect, multidisciplinary teams offer 
several advantages accruing from their concentration of expertise. 
Multidisciplinary team members are well*-suited to engage ifi community 
awareness activities such as speaking before groups, running workshops, 
and providing training for other involved personnel . They can become 
the focal point in the community for child advocacy, and for the 
development of additional resources. 

Multidisciplinary teams may well represent a major part of the, 
future of child protective services. Dr. Heifer maintains that ^*we 
can no longer afford the archaic system of maintaining county-governed 
child protection services^^nd expect to make progress in the area of 
child abuse andj|rieglect He propo9es the organization of 
child protective services on a regional basis, wif^h state- administered 
multidisciplinary programs providing acute care, long-term therapeutic 
intervention, education, evaluation, and research. 
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^or 1bj4i8lve Families. ^it^'C ^'(^ ii&vox\ ' ^00-6 1 1„ /December . 
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rauma X Guidelines. ^ 



,'aifen's ^kospital Medical Center , 




Bos^ton ; Newb^rger , E» \.\ HagepbuchV J» ; Ebeling, N. B.; 
' ^ Colligan, Y^. P. ; SheBhaj^ J* S.; McVeigh, S. H. Reducing t 

LlteraVand Human Cost ol^'' Child Abuse: Impact of a Nfew Hospital 
Management System. Pediatrics 51 (5 ): 8A0r8A8, May 1?73* 

Awaha^ R. An Interdisciplinary Approactu to Protecting Children . 
Hawaii State ^Dept. of Social Servi^ed^^id HDusin^, rionolulu. 
Children'' s' Protective Services Center, 10 pp., 1972. 

Clark, fi. H. Attempting to Build a Fall Safe Prograjjpi. In: 
• Ha'rrip, S. B. (Edit6r) . Child Abuge : PVesent v alM Jf utur e . 

; Chilcf Abuse , pp. 
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. . Approach. In: Ebeling,N. B. ; ^Hill , (1). A. (Editors). Child 

*Abus§: Int^^rvention and T reatmenc y ton-> Mass., Publishing 
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9. Catlin, J. M. Historical Development of Itamsey County Child Abuse 

Team.' In: Professional Papers: Ch^ld Abuse and^eylect . 
Chicago, ^lational Committee for Prevention of .Child Abuse , 
pp. 212-22U 1973-197A; Wall^, G. ; Pierce* S.;-Koch, M. F. ; 
Venters, k.^D. The^ Interdisciplinary Team Approach iiLChild 



clplinary Team Approach jWlCj 
nd Limitations. Saint Paul, 



Abuse Services : S trengtl^s 
Minn., Ramsey County Child Abuse Tfeam,^1976^ 
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10. Nordstrom, J. L. Chljld /^use: A School DLstifict' s Response to 
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^>2l. Newbetper^ "6. H.; Hagenbuch, J. J.; Ebeling, N. B. ; Colligan, 
'\ ^ jE. P. ; Sheehan, J. S. ; McVeigh, S. H. Reducing fhe Literal 
**■ ' and fbm^n Cost of Child ytt)u6^ : Impact of a New Hospital 
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1%. E- Wtilte and Co ., Inc . Multidisciplinai^y Teams \vi Chil 
* ' Abuse and Neglect Prevention ProKrams (Draft Haport) . 



Prepared for the National Oenter^on Child Abuse and 
lieglect (DHEW) , 1977, 33 pp. 



23. Heifer, R» E.; Schmidt, R. The Community -based Child Abuse and 
> Ne^Xect Program. In: Heifer, R. E.; Kempe, C. H. (Editors). 

/ Child Abuse and Ijeglect : The Family and the Community . 
^ ' Ballinger, Cambridge, Mass., 1976. pp* 229-265- 
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Appendix A ^ 

Child Abuse and Neglect Programs Which Use 

A Multldlsclpllnary Approach 

• 1 , , 

*P (Arranged by Federal Region) 



The Information for this Appendix comes from Child Abuse 
and Neglect Programs , ThexNatlonal C^nrte^r on Child Abuse 
and Neglect (DHEW), March/ 1978 • Available for purchase 
from: 

» 

The National Technical Infonna!;io;i Service (NTIS) 
5285 Port Royal Road 
Springfield, VA 22161 



Purchase Information: 



•A 



-PB-277 824 NTIS Price: $15.50 
CHILD ABUSE AND NEGLECT PROGRAMS 
March 1978, 529 pp. 




REGION I 



CP 00007 

Botlon HotpiUi for Women. Mttt 

221 Lonowood Aw« 

Boston. MA 02115 
Ttttk for lh« Pr«v«nfton of FtmUy Bfk- 
down. 

A Qrowct * • 

Oct 74 ^ 

tcrviooa: Ptrl of (htt progrtm is concerned 
with child tbutt tnd n«gl«ci ^oCitl work 
couastling, h«t)thcoun$«ling. ftmtly pitnning. 
and madlctt mrM ar« olfarad diractly to 
paranta. waakiy foitowupa ara conduclad by 
aoctal workara ari0 nursaa Madicai cara^ is 
diractly iwatlabia to childran Othar aarwtcaa ar» 
' mada available by r^farral. including homamaK* 
in^ tarvicat. day qara. foatar cara. and walfara 
•aaistanca. Daily to monthly follow*upa ara 
mada by social workara. visiting nurSaa. and 
wiaiting homamakara. 

Cllantal«: Indfviduat parants sa^vad by tha pro* 
gram coma from mixad-incoma. urban and 
innar-city araaa Twan(y>four mothara wara 
traatid in tha laa( fiscal yaar. 
Staffing: All tha staff ara amployad by tha 
hospital and includa primarily child'walfara par- 
sonnal. nurSas. and psychiatric aocial workars 
PsychiatVista padiatnoians. and homamakara 
alio randar sarwicas whan na<dad 
G^aniiation: Tha Boaton Hospital for Woman 
housaa and conducta tha program 
Coordination; Tha taam racaivas its caaaS Irom 
hoapital staff Casa raporia ar^mada to aocial 
sarvicat authoritlaa 

Funding: Program activltias ara supportad 
financially by tha hoapital 



CP* 00013 

Childran s Hospital Madicai Cantar. Boaton. 
Maaa * 

300 Longwood Awa 

Boston. MA 02 115 
Chlldran'a Hoapltat Trauma X Taam. 
M SaVotkin and J Hyda 
Sap 70 

ftarwicaa: Tha Trauma Taam. dawotad aniiraiy 
to child alTiYha aiTfl nagtact problams prowidaa 
social work couns«iing and madicai cara for 
families Parant Anonymoua. warioua lypas of 
counaaling and tharapy homamaking sarwicas. 
and walfara sarwtjbtta ara offarad through rafar* 
rala Th« chtldran ara furniahad wilh madtcai 
cara. individual lharapy. and spacialiiad 
tharapy Day cara play tharapy tharapauttc day . 
cara. fostar cara. fostar and rasidantial cara ara 
■ Btippttaftf thfoaqti Yvfarrals Thw tJTOgrwm also 
prowidaa madicai avaluations. psychiatric 
awaluations. and discharge planning«Follow up 
IS mamtamad through taiaphona and parsorvat 
contact and confarancaa at vanous monthly tn- 
tarwaia 

Cttantale: Tha program ciiantala ar« comprtsad 
of appro'xtmataly 80 parcant familias and 20 
parcant' chtldran Thay ara from suburban., 
urban and innar city araas and found m all irt- 
coma tavala 

Staffing: Tha taam tncluda^ a lawyar nursas 
paychiatrists. padiatrictana. psychiatric social 
wOrkara. paychoiogiats. administrators, and so 
clal workars 

OrganUatlon: Tha admintsiarmg ^agancy la 
prlvata'an^ nonprofit. 

Coordination: Staff aVa from tha hospitals 
-Family 6avalopmant Study. Ma^ssachusatts 
Sociaty fOr Pravantion of Crualty to Chitdran. 
and tha Sttia Division of Tamlly and 6h(idran s 
' Sarvicaa Caaa r«farralt coma from privata 
phyatCiana and social sarvtca agarictas 
hoapitala. schools, and concamad thdtviduals 
Tha program sharaa madicai information with 
othar local hospitals including Boston Oily 
Hospital. Maw England A^adtcai Cantar and 
Maaaachi/^atta Qaoaral Hospital Tha p'rligram 
also sharas casa Information with othar lOcal 
groy0a and aganclas such as Natghbpr Haatth 
Cai)iari. FamiHas Sarwica Aganctas. Bost6n 
Childran • Sarvicaa and olhars Tha taam ra 
pOrls individual casas to social fatwicas anr) tha 
stata cantral ragialry 



pro. t 



Funcling; In tha laat llagal yaar tha hos 
widad 05 parcant of tha program's 4un9l Tha /b 
ramalndar V)faa provtdlxS diractly |hroujj|i^^~/ 
fadvfalsourcaa * w*^^ 



CP00040 « 

Naw Hampahira Slata Olw of Walfara. Kaana 

Kaaria Oiatrict.^ . , 

1 16 Mam St ' . 

Hatna.NH 03431 ♦ » ' 

•hlMl^touaa Pfolaot 

S. M. Holdan 

flarvl4#a: L^y 'tharapy, social work coi^nsaiing. 
padlatric cafa.,homalaconoi^ics trajning. and. 
psychological and ptychiatriC counsaltng ara 
provided for familias * 

Sta fling >A,aocMSl workar is 99 tha projact staff 
A padtatriclan. a payohologltt. « psychiatrist, 
and a taao^ar volunt%ar thf!|j^(ima . A parant 
aida has baan acjfdad ' 
Organliatlon: Tha admmi9ia^m^tf|fancy rs \ 
county offlca of tha Stata Oivust^Qf Walfara. , 
whlchtia part of tha Stata DapcrtifiNfgil^'of .^Mllf^. 
and Waif aro 

Coordination: '.Tha mantal haalth paraor)nal 
saryjng tha projact coma from ^nadnock Araa 
^f4<|hial Haalth. tha padlatncian comaa from 
Ka*na Clinic, and. ^ profaaaor of homa 
aconOmica CQmH'^rom; Kaana Stata Collaga 
ln(ormatlon con6«l^nifT^ prdcttduras of thi? mul- 
tidiactpllnary V*«m la ^hfrad with tha Task 
Forcaon Child Abuaa 



CP00003 

Family Sarvica Sociaty of Pawtuckat R I 
33SummarSt 
Pawtuckat Rl Q^BOO 
. PolIca CrIaaa Taama. • 
J Carr. and M Pantir^i ^ 
Jan 74 

S#r¥lcaa: Social work counSaling. couplas 
counsaiing. family i counsalmg, individual 
tharapy. and haalth cgunatiing tor paranta fra 
avalJabta diractly Qroup lharapy, individMl 
tharapy. haalth counaoling. walfara asaistarl^. 
and family planning aid ara offarad through 
raf#rrals individual tharapy X^ childran ts 
avatlabia diractfy or. through -r^farrals Tha 
training of^vpolica bfficara ih othar commanttiaa 
IS conlam'pTAjilld in tha upcoming yaar 
Cllontal*: Thf Ciiantala. who ara primarily tow* 
tncoma. ara drawn frdm suburban, urban, and 
innar-clty araaa Individual chitdran and famt- 
tiaa constituta tO and 90 parcant, raapactivSly. 

»f TrtJiieiinreHrrtrpydiiia " 

Staffing: Fjimiiy counsalQrs. psychiatric aociat 
workars. an(}*poltca officars compnsa tha pro* 
»ram staff 

Organltation: Tha program is oparatad by a 
prtvaia nonprofit orgamratton which is 
focusad ori mantal haalth Suparvision^of tha 
proiact IS carnad out by a bosrd ol diractors 
Mator oparational chdng#s which hava baan 
mada tnctuda thf axtansnK>^of sarvicas to 3 
mora communtttas 

Fundlj^^l 'Program mcoma conmst* of 90 par 
cant fa/jaral fupds di^lributad through tha stata 
5 parclint stafa funds and 5 parcant privata 
foundation grants 



p-oirof 

Boaton Dapt. of Haalth and Hoapitala. Maa^ 
019 Harrlaort Ava 
Boaton. MA 021 10 
Boaton City Moapltkl Child Abuaa T««m. 
A McDonald « 
dap 70 



S«rv4c«a: Thar program la primarily conCarnad 
with child abu^a and naglaol. Social work 
counaaling. hvalth oQuna«(lng. family planning 
fMlatanoa, and m^i^ibal cara ar^ providtd for 
famlllaa. Social, work counaaling, group 
tharapy. Paranta Anonymoua. coupiaa counaal* 
Ing. family counSOfilji^, individual lharapy. child 
managamant claasoa. woUara aarvlcaa. family 
planning. aaaJatanca,. and raaidanttal cara ara 
availat^'k' through rofarrala Th« childran ara 
prdvicfa<r^with madicai car^; play tharapyV"- 
dlvidual thar)ipy. «nd apaclallxad thf rapy Chil- 
dran ara tmiftrf^ fpf day. cara. tharapAutlc day 
cara. foatar cara. an^^Va^dantlal cara. Quartarty 
follow-up 14 ftiaintalnad through raturn vlaita to 
tha clIniCL an«l contact» with othar Qpmmunity 
aganclaa involvad with tha famiilaa 
Clianla|«:' Th^ program uaually aarvaa lo^-in^ 
coma famlllaa from urban and innar-cit^ araaa 
Staffing: Taam mambara includa child wal(a?a 
paraonnat lawyara. nuraaa. padlatrlciana. aO* 
citl workara, and a xJat^ coordinator All tMm 
mambara ara amployad by tha Dapartmant pf 
Haalth and Hoapitala in othar programa and ara 
voluntaara With tha Child Abuaa Taam 
Drgfnitatlan; ISvataadon t| parformad infor- 
mally through paar ravtaw and inlaraganCy dl< 
aloga 

Coordination: )pllanta ara rafarrad from a wida 
varlaty, of sourcaa Including aoma r)flaighbor> 
hood haalth cantara Caaaa ara raportad to tha 
{udlclal branch. .|uvanila aarvltaa. and aoclal 
walfara aarviCM . 
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REGION II 



tP-00012 

Newark Police 0«partm«nt. N J , 

20 Mt Ptaaant Ava 

Nawark. NJ07104 
Youth Aid 0uraau. 
O P Hammar 

Sarvicaa/Chitd abusa and noQioct ara ai part of 
tha QfOQf*^ Scopa Tha buraau direc|ly pro- 
vidas social work counSahng Rclarrala ara 
mpda lo tha Naw Jarsay Division of Youth^and 
Family Sarvicas for family counseling and in- 
dividual tharapy (or children A police team ap 
proach in child abuSe arrd neglect caae^'m con- 
{unction with other agtncias la anticipated 
Cllantfia: Individual Children and individual 
parantt aarved by the p^^gram moitly come 
from the inner cily of Newerk There were ^6 
cases in the last fiscal year 

$la((lng: Criminologists, family counselors, 
pSychologista. anO social workers staff the bu- 
reau—some on a pArt*tim« besis 
OrgenUetlon: The Police Department is directly 
Supervisad by the Newark City government 
Coordinetlon: Referrals to the bureau come 
from sociel service agencies, schools, the oo- 

lico. relatives and neighbors Case reports aro 
made to the central registry operated by the 
Division of Youth and Family Services and in- 
formation IS shared with the courts and the 
Essex County Prosecuto^ 

Fundhng. Approximately 95 percent of the pro- 
grrtm s financing came from the city and 5 per 
cerM from state administered federal funds in 
the lest fiscal year 



cp-oootr 

Visiting Homemak^r Service of Morns County 
Momstown. N J 
62 61m St 

Momstown NJ 07960 
Community Homemeker Heelth Aide Pro- 
gram. 

C, Ounther. and F Strand 
Apr 75 

x 

Sarvicaa: Part od th« program deals with chilfl 
abuse and neglect The main fodJs of the pro- 
gram IS provision of home health assistance 
Welfare assistance and mother substitutes are 
also provided Social work arj^ health counsel- 
ing. Umily planning assistance, medical -care 
day care Individual therapy, foster <^are. and ^ 
specialized therapy for children are also avaita^ 
ble by referral Follow-up is done by a referral 
^ agency 4. 
Clientele: Families served by the program are 
considered low-tncorpe by federal standards 
and come from suburban areas 
Starting: The staff consists of 5 homemaker 
specialists a family counselor and a i^u j'e 
Organlt|ition: The program is conducted by" a 
private nonprofit agency The program is self^ 
evaluated through team conferences statistical 
reports, and periodic meetings with refernal » 
agencies end the State Division of Youth and . 
Family Services. y 
Coordination: Families are referred to ^he pro- 
gram by the New Jersey Division of Youth and 
FamlTy Services (OYFS) the Family Service As- 

sociation 6ther social *8o^ice agencies, and 
' hospitals Case roporl«» ardPmatJe lo thi*[)YFS<^ 
central registry and (uvomle nnd social welfarp 
services The proq^ram exchanges m formation 
^^.with the above agontfios and the Morns Counlv 
j^Welfare Board 

Funding During the last fiscal year approyi 
mately 70 percent of the program mrorne was 
frdm state admmistwriWJ federal funds ^0 per 
cent from county funtJs and ^ percent from 
state fun(Js 



CP-0014t , 

Long Islend Jewrsh-HMls>^« Med(eal Center. 

New Hyde Park. NiY \ 

New Hyde Park. (^Y 1 1040 , 
Child Protection Teem. ** 
P„ ^anzltpwaky. and B N ^Bogard 
Jan 74 

Servlcaa: The program's primaryfocus is child 
abuse «nd neglect Children are directly ad- 
ministered madioai k care end apecialiiad 
therapy, parents receive family counseling, 
medical care, femily planning aid. healtf) coun- . 
selmg. an^ individual therapy from the team 
Follow-up IS carried out by social workers 
monthly and by the VisiJIng Nurse Service 
weekly A day care center is contemplated 
Clientele: Suburban and urban-dwelling chil- 
dren and their parents artt treated individually 
by the team Fifty percent of the clients are 
parents and 50 percent are children in the last 
fiscet yeer 16 perents were treated 6 parents 
were followed up. 8 children were treated. 4 
children were followed up 

Steffing: The team is composed of a physicilln. 
a pediatrician a nurse, a fjsychif tnst, and a so- 
cial worker 

Orgenlzetion: This is a private, nonprofit pro- 
gram 

Coordinetlon: Clients are brought to the atten- 
tion of the team by private physicians, 
hospitals parents, and by clients themselves 
All cases are reported to social and welfare ser- 
vices'authonties 

Funding: Approximately 40 percent of the 
team s financing was met Ov the hospitiil 40 
percent was obtained from the city, and 20 fver- 
cent was county funding during the last fiscal 
year 



CP-00160 ^ 

Onondaga County Child Abyse CoordinaU/ig 
'Program Syracuse N Y 
1654 W Onbndaga St 
. Syracuse. NY 13204 

Onondaga Coorvty Child Abuae Coori^lnating 

Program. 

D Meier 

Jul 72 

Servlcea. Most».of the program scope encom- 
passes child abuse Services m the areas of 
Identification proventron. treatment and fol- 
low-ap*are available Social work counseling is 
furnished directly to parents with a wide range 
of human, social, health, and welfare services 
offered on a contractual basis and through 
referrals, improvement^ are anticipated for 
parent aide services A wide variety of chitd 
health and child care services are offered to 
children on a contractual basts or through 
referrals Crisis day care and publie health 
nursing have been added to the program 
recently It is expected that the sexual abuse 
and cnsts day care component will be 
strengthened F^rilowup is maintained through 
team meetings cor^ucted on at least a biweekly 
basis. quarterly updates of case records of 
nonactive cases and phone and letter contact 
.IS needed The main purpose of the program ts 
to coordinate diagnostic and rehabilitative ser- 
vices lo Q^rents suspected of child abuse 
Cllehteie. Services to families are emphasized 
During the last fiscal year identification, 
prevention treatment, and follow-up services 
were provided to 373 individual (Uiildren and to 
161 families Clients are drawn from low in 
come inner City arees 

Slaffing- Thu program reliefs e^xtensiv^ly on 
community service coordinators Since its m 
ception the staff has increased from 2 to 6 per 
sons another addition to the staff may be made 
in the future ^: 
OrgenlxaMon. The administering orgiknUation 
vs governed by the Onondagi* County O^epart 
munt of Social Services and by Catholtcteharl. 
lies Thetprogram is evaluated through a?jatysis 
of statistical data by tht Family Court Erfcutive 
and by a research aide employed by the pro 
gram 



Coordination*^ Medic^t aulhoritioa aodal aar- 
yiCe aglnctes. achoola.^oncerned individuals, 
and >Aciim9 arf the maior refe/rai aoufcet Cete 
Inforn^lition Is ahared with ail referral egenciaa 

Fundino: The cOunty prov^idet most of the pro- 
gram s funding The program anticipetea a con« 
tractual errangement wheffby approximately 
20 percent of the im;ome will come from the 
Community Foundation of the United Way and 
Catholic Chanties • 



CP00191 

Tompkins County Oept o) Social Sfrvicet. 
' Ithaca. t4 Y 

106 E Oreen St 
Ithaca. NY 14850 n 
Child Protective Servicee Unit. 
R J Wagrwr. and M VfBeggs 
3ap 73 

Service*: Most of the progrem'a scope encom- 
passes child abuse and neglect Social work 
counseling, couples counseling, medical ceHfT 
residential care, and employment aasiStance 
are offered directly to parents, with a wide 
range of hu^an. social, health, and welfare ser- 
vicea obtainable through referrala or on a'con- 
tractual basis Children receive day care end 
foster care services directly, with a wide range 
of child care and child health services furnished 
through referrals or on a con tract val basis 
Clientele; Program services focuS on individual 
children 

Orgenixetion: The administering^ organization 
IS governed by the Tompkin^ County OoYern- 
ment A teem of profeSsionel consultants meets 
with staff every other week to evaluate and 
review cases 

Coordinetlon: Medical and legftl authorities, 
private social service agencies, schools, con- 
cerned individuals, and victims are'«the ma|or 
referral sourcea Casea are reported by name to* 
social services and to $ central registry mem- 
tamed by the New York State Department of So- 
cial Welfare 



CP'01730 

Qeorge Junior Republic. Freevllle. H Y, 

Freevlfle. NY 13000 
Cieorge Junior RepMbllo. 
F C Spero 

Servloee: Child abuae and negkct constitute 
pert of the pro^rem acope The servlcea avella- 
bie dtreotiy to children Irtclude Individual 
therapy and reaidentlet ce>e« 
Clientele: The children who' are aerved by the 
program come from mixea-lncome urben end 
suburban ereaa 

ftteffing: Child welfari peraonnel. dentiata. 
doctora. hursea. nulrltionlats. paychologlsta. 
social workers, end teachers comprlae the pro- 
grem ateff An In-house teem conaiatina of Child 

cere workera. teachers, and Wocallonel Instruc- 
, tors evaluates the treatment progrem under the 
coordinetlon of a social worker. « 
Orgenixetion: The progrem Ja governed by a 
board of directors ^ 
Coordinetlon: CaaeS are referred to the pro- 
grem by government sociel service agencies, 
achoola. courts, parents, or guardlana 
" funding: Program Income consists of funds 
from the slate and foundetlons. personei done<^ 
tlona. and fees from individual ollants 
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' Ann« Arundel County Dfpl of Social Sarvlcot. 
Ann«pol|«. Md. 

C«iv«rt9t 

Arrund«IC«n(«r 

AnnapoilKMO 21404 
Multidiiclpllnary Cdf^mitUc on Child ind. 
f •xuai Abu««. I 

Oct 73 . 

'9«r«ie««: Part of th« tcopa of (hts prograrn i$ 
concornod with child obuso and nogloct Tho 
program otforS soCii) work counsoling. family 
counsaling. individual (horapy. homamaking 
•arvicas. housing a^aisbinca. family .planning 
astiatanca, madical cara. anti rasidanlial cara 
dtroctty to tamiliat Sarvicat offdrod directly to 
chiidran includo day cara. madical cara. 
dividual tharapy. fostar cara. and rasidanlial 
cara Rafarral supplias lay tharapy. group 
tharapy. couples counsaljng. health couneeh 
ing. Child management cletses. employment 
aeaietence and several of the direct services for 
famttiea and speciali/ed therepy end residential 
care for children 

Clientele: Families from rurel and innef-city. 
miMed-incomi^ arees are usually sel^d by the 
program. \ 
Staffing: The staff consists of social workers 
OrganiiatiOn: The orgeniJtetion is supervised 
by the Stata Oapartmani of Social Services The 
program ts evaluated by casework slaff. ed« 
ministrative ^taff. and committee members 
Coordination: Sources of referrals are medical 
auth'onties. priveta social service agencies, 
schools, legel euthonties. parents, othfr con- 
cerned individusls. and clients Cases' are re- 
ported^ by name to the police or the judiciery 
and to' the state cenlrel registry millntsined by 
the Department of Human Services Program 
staff IS Shared with the Health Department, the 
Boerd of Education, private sociel service 
s^encies. end hospitels. including the Naval 
Hospital snd^he Kimbrough Army Hospital 
Funding: Funds are allocated to the program by 
the Steta OepArtmeni of Social Services 

V ^ 



CP^0024e 

Weshington County Dept of Soctel Services. 
Hegerstown. Md. 

112W BaltimoraSt 

Hagarstown. MD 21740 
Child Protective Servlcee. 
If J Connolly, and 0 D Sandndiver ^ 
Jut 06 

Servlcee: The program ecope is concerned 
wilh Child abuse and neglect Services offered 
direoily In femilies include social wofk counsel- 
% Ing. homemektng services, .weifere essisience. 
femily plenning assistance. aAd medical cara 
Rasidenttel cera for families is purchased, end 
they sre referred for many of these service's and 
for couples oounseliny. femily counseling. In- 
dividual therepy. heelth count^ino^mploy- 
ment essistence. end housing esl^pnce Chil- 
dren ere directly provided with cy^Pcare medi> 
cal care, end foster cere ^asidTitial care for 
Children is purchesed. and they /re referred for 
dey csHe. medical care, individual lharapy. and 
specieltied therepy There sra monthly home 



viaits. office viaits. end telephona oontacta for 

follow«up « 

Cllennile: The client profile generally consists 
of 50 percent indivlduel children and $0 percent 
Individuet perents. Thay ere primenly from 
rurel. mixed-income erees « 
fUlflng: The st^ff consists of thild weifere per- 
sonnel, homemeker 9peciefi»(s, end sociel wor- 

^ kers. The esteblishment of e muUldlsctpllnery 
T team Is planned 

OrganiiatiOn: The orgenizetion is supervised 

. by the Merylend Social Services Administretion. 

W Ti)e proji^rem is e^elueted with field supervisory 
visits end cese reedings by thet egancy 
Coordination: Sources of refAf^ls are medicel 
authorities. priVete social service egencies, 
siShoofe. lew enforcement egstncies. perents. 
othar concermid Individuals, and clients Ceses 
are reported by r^me to l#gel authorities. \\\^ 
venile service9s^ii«hth departments, and to the 
state centrel registry memtemed by the Mery- 
lend Soctel Service Administretion Some staff 
members ere shered witi) Single Perent Service 
snd Femily and Children Services 
Filndlng; In the last flacal year, the program was 
supported by stale funds. stste>edministered^ 
fedetaf funds, and county funds 



.CP-00272 
Children s Hodpital Philadolphia Pa 
34th and Civic Contor Olvd 
Philadelphia PA I9l04 ^ 
Suspected Child Abuse-Neglect Team. 
P MacRae 
Jun 73 

Services Port of the program deals with child 
abuse and nogloct The progr.im o/icompassos 
tho areas ol identification provonlion treat 
m^nt and follow-up Parents rocoivn social 
WO'K counsoimg and medical car« directly 
from ihe program whilo parent aides are availa- 
ble>Dn a contractual basis Comprehensive spe 
cial social health and specialized therapy are 
provided directly to children, with comprehen- 
sive child care and child heellh services ob- 
tairfable through referrals 

Clientele. Individual children are the f(4!fus of 
tMo program During the last fiscal year 136 in- 
dividual child abuse victims were identified 4if 
received prevention services and 177 received 
both treatment and follow up services Clients 
are drawn from lowmcome rural suburban 
urban and inner city environments The mclu' 
Sion of borderline famihos is anticipated 
Steffing: Social workers and a. coordinator are 
employed on a lull time basis Nurses and 
pediatricians are also available A psyciuatnst is 
shared with the Philadelphia Child Guidance 
Clrrtic 

Organlietlon: The Team is mairttamed by a 

private nonprofit organizatioo 

Coordination; The Children s Hospital is (he 

mafor referral source ('ases are reported by 

n4fno to the social services Data i» shared with 

the Suspected Child Abuse Center 

Funding- The prograni is ontlrely funded by the 

hospital 



CP 00302 

Presbytenan^Univ of Pennsylvania Madical 
Center. Philadelphia 

51 N 39th St 

Philadelphia. PA 19VQ4 
Outrtach Supportive SarVlcaa. 
C Ballard 

Sarvlcat: The service works primarily as a 
coordinating service for the Center's Child 
Abuse Team The Team idantifies cases, pro- 
vidas 24-hour coverege. home visiting services 
and other direct services fb fsmilies Outresch 
Services coordinates community and hospital 
services and' Ming a $ocial<laarning modal 
theory, devefops treatment plans 



CP-00304 . ^ 

Saint Chrisiopher'S Hospital for Children. 
Phtladelphta.PS ^ 

2600 N Lawrence St 

Phiiadelphie. PA 19133 
Femily Resourcee Center (National Demon- 
etretlon Center for Child Abuae snd Neglact. 
Phlledelphle Aree). 
V Vsughan. and 0 R Childresa ' 
Jan 75 

Servlcaa; The program la focused entirelybn 
Child abuse snd neglect Idantificstion. preven- 
tion, treatment, snd follow-up services are pro^ 
vidad Social work counseling, lay therapy, cou- 
ples counseling, family counseling, individual 
tharapy, child management classes, housing 
assistance, employment assistance, welfare 
assistance, and educational farvicas ara of- 
fered directly to parents by the program Health 
services sra available through referrels. Com- 
prahansiva child (5ara snd child haa^h sarvica« 
are available through referrals 
Cllantaia; Individual children. individual 
parente. and femilies sccount for $ percent. 70 
percent, end 25 percent of the total clientele 
respectively Low-mcoma urban and innar*city 
residents form lha majority of Chetlts served. 

Staffing: The program utilizes (ay therapists, 
pediatricians, psychiatrists, social workers, and 
training specialists 

Organlieilonr The Center is administered by a 
pnj^te nonprofit medical facility Program 
evaluation >s accomplished thro^jgh casework 
Supervision team conferences patient input 
and management consullatibn Both th^ staff 
and clients are involved in on-going program 
Evaluation 

Coordination: Medical authorities pnvste so'- 
cial service agencies schoolH. concerned in- 
dividuals, and victims, are the primary referral 
sources Cases are reported by name to the so- 
cial service agencies Inlormation is shared 
with interested state and local social service 
and educational organizatiorls 
Funding: Income was provided entirfly' from 
federal sources during the last fiscal year 
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Klmbrough Arrrly Motpltaf. Ft. M«ad«. Md 

Ft M«ad«.MD 20755 
ChlM PrQt«ot(Qn and Caaa Mait^gamant 
T«am> 

D. A. PJymyar. 
f^#b 70 

Sarvl€««: Most of th« program tcopa focufit 
on child abuaa mM naglact. Otraci sarvloas to 
parant^ Includa tociat wofk counsallng. cou- 
plat countaling. family counsaling, Individual 
tharapy. family planning atslatanca. and madi- 
cal cara ^arvioaa Thay ara rafarr^d to othar 
programs for group tharapy, Pv«ntt 
Anonymous, coupias oounsaling. family coun-^ 
siting. Individual tharapy. hqjnamaking. haaflh 
counsaling. housing assisiimoa. and walfara 
assistanca. Couplos counsaling. family Ci>un- 
saMng. individual tharapy. and rasidantiai cara 
aarvicas ara purohksad for parahta from othar 
programs. Chlldran racaiva madioal cara ser- 
vioas diractly. and play tharapy. spaclalizad 
tharapy. fostar c«ra. and rasidantiai cara yt^ 
vicfs ara purchasad for childran from dChmr 
programs, f oilbw-up [a malntalnad through a 
quartariy raviaw of madical [ racords and 
through twica monthly staff rrtaitlngs Tha ad- 
dition of k parant aida sarvica is a\itlclpatad. 
Cllantala: Military parsonnal and thair famllias 
ara sarvad. Individual childran. individual 
parants. and fami^s account for approximataly 
20. 60. and 20 pfrcont of tha total cliantala. 
raspactivaiy Ciiants ara drawn from mixad-in- 
cOma rural, suburJban. urban, and Innar-city 
araas 

Staffing: Tha pr^gVam staff consists of lawyars. 
nursas. padiatrlciaiVa. psychiatric aocial Wor* 
kars. and social Lork*^ |^ 
Organuatlon: Ajcaaa nmnagamanT%immary on 
aach astabllshaU casa oJ ab.gs* or naglact is 
sUbmlttad to th^ Army ilfalth -Sarvloas Com- 
mand at Ft Sam l^uston. Tax\.^c avaluation. 
CoArdlnation: Hol)liia4<^ govarnmant social 
sarvica agancias. schools. Inw anforcamant 
aganclas. parants. ralativas oUtslda tha Im** 
madiata family, and naighbors>ara tha major 
r#farral sourcas. Casas ara raportad by nama to 
tha lagal authorHias. social s#rvicas. U S Army 
Haalth Sarvloas Commands, and to a cantrai ra- 
tion is carrlad on via administratlva suparvision 
paar suparvislon. and utillxation of a taam a6^ 
proach, Extarnai avaluation consists of con- 
tract accountability with tha Naw York City Da- 
parlmant of Social Sarvicas (OSS) a/id Nassau 
County OSS. 

Coordination: Sfatlsticai inf6rmallon is sharad 
with tha Child Walfara Information Systam and 
Brooklyn Catholic Charltlas. Child Cara Divi- 
sion Casa rafarrals coma from tofcial sarvica 
agancias. courts, and siblingt Casas ara ra- 
portad by nama to lagal authoritlas and Juvanila 
sarvicas. by nama and coda^ to social sarvtca 
authoritlas. and by gross numbers to hanlth da- 
partm an la 

Funding: In tha last fiscal yaar 81 parcant of tha 
prograrti's incoma cama from city funds. 13 
paroant from county funds, and 6 parcant from 
parsonal donations 
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CP 004$7 ^ 
Ptn«ll«9 Cou/ity Juv«hile Wslftre Boird. St 
• P«t«f«bufg, Fit * % 

3455 First Av« S 

St PttarsburQ.FL 33711 
Parent an^i Child Ett«ctlva Ralatlont. 
C Q. Bannett. and R. L Edwards 
May 74 

$arvlc«a:.ln working with tha intaractions 
batwaan parants and children the program 
' sarvas abusive and neglectful parents and their 
chilbran m addition to (>^9t families The pro- 
gram proWes a PareAts Anonymous^ group, 
volunteer pVrtnt aides, a hoapital trauma team, 
maternity war/J consultation, child manage- 
ment classes, a legal intern programs, staff tram- 
ing. education programs, and other early 
^ identification and prevention services 
Babystttmg is also provide'd for the farr^ies 
FoilOW'Up IS completed through monthly 
behavioral record check lists through a cross 
record check with community Other services 
ar| provided through referral 
Cllen)ele: Clientele are Irom mixed income 
' levels and usually live in urban or suburban 
areas of the program rs training staff members 
of other public ag«ncies 

Slatfing: The program staff consists of program p 
evaluators. psychiatric social workers, and so- 
cial workers % ^ 
OrganUatlon: Tfie «d1Wnistering organization 
IS governed by (he Piniiias County Board of 
Commissioners The evaluation is performed by 
Berkeley Planning Associates and through in- 
ternal analyses The program is one of the 
federal governments Demonstration Child 
Abuse aOd Neglect Programs 
' Coordination: 'Informalfqn is exchanged con- 
certiing cases with the Florida Department of 
Health and Rehabilitative Services and other 
local social servicf agencies and health agen- 
cies General information concerning child 
abuse and neglect ia provide*d to other public 

organizations Als'^ one of the mapr parts of 
the program is framing staff members of Other 
public agencies. Physicians social service 
agencies, schools, parents ancl self roferrafs 
are the program s primary, sources of referral 
Cases are reported individually. to the Florida 
Department of Health and Rehabilitative Sor- 
vtfes Cases are also reported by code to 
Berkeley Planning Associates iind only m gross 
numbers to the Office of Child OevolOf^rient 
Funding; inMhe last fiscal year fho proq^am was 
supported entirely through federal funds 



^ CP 0047S 

Clayton Coubty Protective Services Team. 
Jonetboro. Qa.. Clayton Mental Health Center. 
Jo.neaboro. Qa. 

2t3-D Arrowhead Blvd. 

Joneaboro. QA 3o236 
Children** Program. 
R Coody. 

tervleea: Part of the program la focused on 
child ebuse and neglect. The program provides 
aocial work counseling, group therapy, couples 
counseling, family counaelinrf . individual 
therapy, child management classes, and 
psyohotbgical and paychiatri^ diagnostic 
evaluationa for families Hornemaklng services, 
health counseling, welfare services, family 
planning aaaiatance. medical care, and re^ «^ 
sidential care are provided thfough referrals 
Play therapy and' individual therapy are 
tijrnlahed for children Medical care, special- 
ize ttierapy. foster care, and reaidential care 
arrsup^ied for children through referral. 
Clientele: In the list fiscal year. 50 children and 
10 families from all income levels were treated. 
Clienta are usually from rural or suburban 
areaa. . 

Staffing: The program la staffed with 
psychiatric aocial/ workers^ psychiatrists, 
psychoiogista, and teachers. 
OrganUallon: The program Is auperviae^ by the 
Division of Mental Hejilth of the Department of 
Human Resources. 

Codrdlnatlon: Case inforntation la exchanged 
with the Clayton County Department of Family 
and Children Services, the Juvenile Court, and 

■the Protective Services Team A teacher- * 
therapist it shared with the Clayton County 
Board of Education. Medical authorities, public 

taoctal service agencies, schools, courts, 
clients, and other private individuals refer cases 
to the program Caaea are reported to aoctal 
welfare servicea. 

Funding: In the last fiscal year BO percent of 
program s income was provided by the state. 10 
percent through state-administered federal 
funds and 60 P«rcentthrough county funds . 



CP-00S74 

Alamance County Dept. of Social Services. 
Burlington. N C 

1950 Martin St 

Burlington. NC 27215 
Protective Services Unit. 
A L Burton, and R M Whiteneck 
Sep 70 

Services: Part of the program deals with child 
abuse and neglect, Identification, prevention, 
treatment, and follow-up services are delivered. 
Social work counseling, lay therapy, couples 
counseling, family coutiseling. individual 
therapy, homemaking services, family planr>ing 
assistance, medical care, and welfare services 
are offered directly to parents, with health 
counseling and child management classes 
available contractually. Children regeive medi- 
cal care, play therapy, individual therapy, foster 
care, and residential care directly, ^ith day care 
and therapeutic' day care fatnished on a con- 
tcactual basis Spjieiflized therapy is provided 
through referrals. 1^^tpw-up is maintained via 
biweekly individudl'^ontracts with parents and 
children. monthly, ^^brreapxjndence. and 
monthly collateral contacts with referral agen- 
cies The development of a Parents Anonymous 
, group 19 anticipated 
Clientele: individual children. individual 
pacenU. and farm^es are served. In the last 
fiscal year, ide.nmikation. prevention, treat- 
ment, and follow-up services were provided to 
530. 10 285. and 265 individual children, 
respectively. 400. 10. 130. and 130 individual 
parints. respectively, and to 200. 10. 105. and 
105N4unill<s. respectively Clients are (^awn 
' from mixed-incom'fr, (pral and urban areas 
Staffing: Child welfaNL^ pa'sOnnel serve the pro- 
gram ' , 
QrganUatlon: Goal salting is utilized to aacer* 
\hn program effjictivefteaa m individual caaes^ 
Coordlnaffon:. Medical, arid le^al authorities, 
schools, concerned individuals, and victims are 
u the ma|Or referral sources Cases are reported 
by name to the legal authorities and to a central 
registry maintained by the North Carolina De- 
parlmerttof Human Resources. Relevant infor- 
mation Is also shaded wUh the Alamance- 
Caswell Mental Health Center and with the Mal> 
Treatmant Syndror)fte Team- of the'^ North 
Carolina Memorial 'Hospital A social worker 
and homemakers- are shared with the 
Alamance-Caswell Mental Health Center 
Funding: The county provides the bulk of the 
program's finances 
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CP-007a2 

Child Advocate Ataociftion. Chicago. Ill 

19 S La Saita St Rm 401 

Chicago. IL 60603 
Child Advocata AaaoCiatlon. 
T Hanratian 
Fab 7S 

Sarvtcaa: Most of tha program scopa ancom< 
pasJas child «busa and riaglect Follow-up sar< 
vicas are amphasizad The program provides 
legal intervention on behiflfof children in rela^ 
tion to thole services and institutions thart imp- 
ipge On their lives Legal representetion ser- 
vicei are olfered directly to children Jhe pro- 
gram aims to establish hospital-bf Std^ inter- 
disciptinery. interagency child abuse teams at 
Hay county hospitals, tp develop a pool^of 
volunteer attorneya to plfcvide Isgai assistance 
to ebuted children, to provide legal and social 
work ^consultation to eihed professions, to 
daveiop treetment resources for families who 
abuse their children and to encourage in' 
creased ewareness and* skill in hjindhng child 
abuse on the part qf prolessionals and tpe 
public FoIIow-up IS maintained through 
bimonthly cess conferences and court'taportSi 
Clientele: Prog rani eer vices focus on individual 
children Clients a^d^'wn from urban areas 
Stafflnot Tha progi^m steff consists ot*lawyers 
ahd sOctel workers 

Orginlietlon: The Associstion iS a private, non • 
profitichttd advooacy organization 
Coordination: Hospitals and social service 
egancies are the major referral source 
Funding: in the lest liscsl year, primary funding 
of the progrem was provided by the Illinois taw 
Enforcement Commission Additional income 
consisted of foundetion grents and person*' 
donations. 



CP00M6 

Jefferson County Children Services Board. 
Steubenville Ohio Oiv of Protective Service 

240 John Scott Hwy 

SteubenvUle OH 43952 
Protactlv« SarvkHia for Children. 
W Oinello.and^ A Curfman 
Feb 68 

4 

Servlcea: The program sco()e is primarily 
focused on child abuse and neglect Social 
work hnarriago. family uounseling. parent 
aides group an#individual therapy, homemak* 
ing Services. Parents Anonymous, residential 
care and assistance. m employment and hous 
ing are offered to parents directly welfare 
assistance and medical cVe are available 
through purchase, and group and individual 
therapy marriage and family counseling, child 
management clalises health counseling medi- 
cal and residential care and employment 
housing' welfare and family planning 
assistance are available through referrals Day. 
>esidential and ioster care and individual 
therapy are offered to children directly medical 
care play therapy, and specialized therapy arn 
aviiuable through refef^ais FoHow-up by in- 
vestigation ar^d counseling is provided as 
needed 

Clientele; in the last fiscal year identification 
treatment and foilow-up services were pro- 
vided lor 539 individual children and 430 fami- 
lies fro m low-, middle- and upper-income 
levels and various locales 

Staffing. Child welfare iFfrsonnel. physicians. 
' and caseworkers comprise the program staff 
Development of a team approach to cdmbat 
child abuse and neglect anticipateO teams 
will consist of law officer, physician and staff, 
member 

Oroanlzetion: ThiS is a county agency under 
tha iuperyisiofv of the Ohio Oepertment of 
Public Welfare The program is evaluated m- 
house 

CoordlnetlOA; Medica*1 authorities social ser- 
vice agencies, schools, law enforcement agen- 
cies, courts, abuse victims, end other Con 
earned individuals refer ci^es to the program. 
Cases are reported by name to the police an(j 
judiciary, and to (uvantle sarvicas welfare Ser> 
vices authonrNra, health departments and $ 
State central registry. Relevant 'information is 



REGION V 



shared with tha Jefferson County Welfare Oa- 
partmant « 
Funding: Monetery support >S received from 
stste, state-controlled federal county, and city 



CP00f92 

Mis'mi. County Children Services Boewl. Trov. 
Ohio. 

<201 W Mem St 
.Troy.OH 46373 

Child Abuee Review Teem. * 
R- S. Peinter 
Sep 75. 

Servicee; The program focuses entirely on 
child abuse. Sociel work couneellng, femily 
counseling, end resldsntlel cere ere offered to 
perente directly; couples counseling, individuel 
therepy. .and waifere end family plenning 
essistance ere eveilable through referrels For 
children, foster end residsntiei cere ere offergd 
directly 

Clientele: Families constitute the entire client 
pfofile; they come primarily from rural araes 
Stalling: Child weifere personnel comprise the 
steff • 

Orgenizelion: The progrem le ne^; evaluation 

methods and procedures are being cjeveloped. 
Coordinetion: Medical authorities, government 
sociel service agencies, schools, lew enforce- 
ment egencies. courts, abu^ victims, Ind other 
concerned individuels rtffer ceses to the pro- 
gram Cases are reported by neme to the police 
end judiciary, and to social ind welfare services 
and a state central re(;|istry , 



CP-01005 ^ 

Stark County Dept of Welfare. Canton Ohio 
Oiv of Social Services 

209 W Tuscarawas St ' 

Canton OH 44702 
Child Protective Servlcea, 
L Burd. and <>^ Calhoun 
Jun 69 

Servlcea: -The program scope -is primarily 
focused on child abuse and neglect Social 
work counseling, lay therapy, marriage and 
family coun#eling, |ndtvidual therapy, health 
counseling, employment housing, and welfare 
assistance, ar^d farnily planning are offered to 
parents directly, individual therapy, homemak- 
rng services and medical and residentiel care 
are available by purchase and group therapy. 
Parents Anonymous marriage and family coun- ' 
seling. health counseling, child management 
classes antj family planning assistance, are 
available by referral For children, foster and re- 
sidential care are offered directly, day care 
therapeutic day care, medical care, specialized 
therapy and residential care are available by 
purchase and play, individual and specialixed 
therapy are available by referral Follow-up is 
made by worker gr volunteer vr%its to the home 
2-3 months after the case is closed, with an 
average Contact of twice each month 
Clientele: in the iflst fiscal year, 1 Oil families 
were served by the program, they came from 
various Idcales and mixed-income levels 
Staffing: Child welfare personnel c6iViprise the 
staff Future plans include inclusion of an ex^ 
panded team approach 

Organisation; The program is under the super 
,visior)iof the Ohio Oepertment of Public Wel- 
fare 

Coordination: Medical authorities social ser 
vice agencies, schools, law enforcement agen 
cies courts prospective clients and other con- 
cerned individuals refer cases to the program 
Ceses are reported to the state central registry 
meintatned by the Ohio Department of Welfare 
Protective day care is purchased from a child 
development center and ^homemaker service is 
purchased from a family counseling center / 
Funding: Monetarv suppoH comes from state 
atete-admtniatarad federal, and county funds 
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CP-0l7i0 

Amtrtcen Red Ooaa. Chicago, ill. 

43t.Ohio^ 

Chlcego, iL 80611 
Mrent Aldee ~ Volunteere In Support of VlaH^ 
Ing Curiae AaaoeleHon NegUct«d Children. 
J. Oea Lendls. 

Jul 78. 1^ 

Servlcee; The program la primarily concerned 
with neglected Children. Perent aide servicaa 
will be offered directly/ to pefenta'. Follow-up 
will be meintelr^ed through conf^rencea with 
the child ebuae team conducted on a weeKly 
beaiaet the onaet of the progrem. 
Clientele: individuel perente ere expected to be 
the primery clientele. Clienta w^iil be drewn from 
low*incoma urban and Inner-oity areea. 
Staffing: Tha program ataff will conaiat of 
therepiata, nufaea. program eveluetar% And ao« 
del workers. 

Orgenixetton; The m^ethod of progrem evelue*- 
tion ie to be determined by the Viaiting Nuraee 
Aaaocietioh. The progrem ia a Coileboretive ef- 
fort of the ReH Crola arffl Viaitihg Nura«a A$* 
aoclatlon. 

Coordinetion: The Viaitinb Nuraee Aaaocietion 
will be the major referral lourca, OaaaS will bO 
reported to the Vialting NiKiea Aeeociation. In* 
formation will bo ahared witfTlill Amerlcen Red 
Croae Chapter*. 

Fundln^rMoSt of the progrem income will eriee 
from voluntary agency funds. 



C>»-01i17 

HemlitOii County Dept. of Weifere. Cinclnnetl. 
Ohio. 

628 Sycamore St. 

Cincinnati. OH 45202 » 
Qraup Home Progrem. 
S Matfow. and 0. Jezwinekl, 

Servlcea: Part of the progrem acope la focuaed 
on abuae and neglect. Direct aervlc^# to 
pacanta include aoclal work couneellng^ group 
therapy, femliy couneellng, indivldtiel therapy, 
and realdentiai cere. Moet of the above aervicee 
..piua medical cere are available though 
purchases: homemeking aervicee. health coun- 
seling, employment eaaietence. houalng 
asaiatance. and weifere aaaiatancrare availebie 
through referrala. Individual therepy and re- 
sidential cmr$ are aveilebfe directly to children; 
medical care and specleiized therapy are 
avaUabia through purchaeee; and raferrefa may 
be uaed for some spfclelizad therapy. 
Clten^la: Individual children, children in 
groupa. and families constituta 75. 20, and 5 
percent of tha c<ianta, raapectively Cllahta-ere 
typically drawn from low-Income urben end 
inner-city areas 

Staffing: Child welfare personnal. ley 
/therapiats. and aocial workers comprise the 
pre/gram Ataff. A coordinetor la shared with 
other residehtlitfl progrems 

Orgenltatlon; The progrem ie supervieed by the ' 
Memlltort* County CommiasiOnars Evaluetlone 
ere p4|/ormed by In-houae tteff and aieo by e 
court review board. ^ 
Coordlnetlpo; All ceees hendled by the' pro- 
gram are the reauit of In-houae refarrafa; active 
'cafea are raportad to the perent sociel weifarfSi 
agency. Foifow-ups' of cesee are conducted by 
the Protective Services dlvlaion. as needed 
Funding: County funds support the program 
operations 
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/ CP^'Onoo , ^ 

Louisiana Sut« Oiv of Fj^mily Strvicea. Baton 
Rouq« 

P 0 Box 44065 

Bd^on Rougt. LA 70804 
Child Protection S«rvlc«t. ^ 
R E Westerfield, and J^L Fulrell ' 
jan 7tj. 

Sarvlcas: The scopa of tha program covers, in 
part, the Identification and treatment of abused 
and nagiactad children and tfieir families Sar-^ 
vicet oTfered'dire^tly to families include social' 
work counseling, couples counseling, family 
cgunsahng. individual therapy, homemakmg 
aasiSJanca. employment assistance, housing 
^sistanca. welfare assistance. yiand . medical 

• Sre Residential care for fanlilies "hiay be 
purchased and familial are referred (Or group 
therapy and family planning Children are prO^. 
vided directly with day pare. Individual therapy, 
and foster care Medical care and residential 
care may be purchased for children 
Ciient^la: In the last complete fisc.ai year ap* 
proximately 55 percent of those served were in* 
dividual children and about 45* percent were 
families Clienft are from various locale^ and 
mixed income levels 

0 Staffing: The staff is composed of child' welfare 
personnel, homemaker specialists, pediatri- 
cians, and a training sp<ycialist The program 
plans to add attorneys and psychiatrists to- the 
multidisciplmary teams 

Organization: The administering organization 
IS supervised by the Louisiana Health and 
Human Resources Administration For evalua- 
tion, the Monitoring and Evaluation Unit reads 
samples of cases following a schedule 
designed for that purpose Their report is sent 
to a Social Ser\^e Program Admir^lrator who 
meets with the Projective Service Consultant lo 
plan corrective action 

Coordination: Sources of referrals are medical 
authorities social service agencies schools, 
legal authorities parents other concerned m- 
drviduals and self-referrals Adjudicated cases 
are reported by name to the state central regis- 
try maintained by Ahe organization and lo the 
District Attorney ITOtifym^ codes are sent to 
the National CleanngnOuse for Child AbuSe and 
Neglect in Denver Information "S also shared 
with regional mental health centers and parish 
health units 'Pediatric care is purchased trom 
the Louisiana State University Medical School 
Funding: m the last complete fiscal year ihe 
program received approximately 25 percent of 
Its funds Irom the state and approximatoly 
percent from federal revenue oistributed by the 
state ^ 



CP-01171 

Child Study Center inc . Fort Worth. Tex 

1300 W Lancaster , 

Fort Worth. TX 76102 
Psychiatric $arvicaa. 
S G Maddox.-andL 0 Eason 
1966 

Services Part of the program scope encom- 
passes child abuse and neglect Services m the 
areas of prevention, treatment, and follow-up 
are available Socia^work counseling group 
therapy, family couhBalmg and child manage- 
ment classes are offered directly to parents 
Children receive day care, therapeutic day pare 
pljiy therapy, individual thirapy. and speoial- 
i/ed therapy services diiyictly. with residential 
^are services 'furnisA|(d through referrals 401- 
low-Oip IS nnraintainad by means of question- 
neire completed at the conclusion of ueatmek| 
a child management recall every 6 weeks and 
by medical recall every 4 to 6 weeks 
CUentele: Individual children and families from, 
mixed-income, suburban, urban, and mner-city 
areasarf served by the program 
Staffing: The program staff consists of dentists, 
nurses, pediatricians psychi^tnC. social wor- 
kers, psychiatrists, psychologists, teachers. an(;J 
educational diagnosticians 
Orgeniietion: The program is conducted by a! 
private, nonprofit mental and physical health 
Organization Individual case records arp avalu- 
'ated quarterly by an irlterdtsciplmary teafT#of 
professionals Results of case management and 
degree of problem remediation are evaluated 
every ^ years by the jomt Commission on Ac- 
creditation of Community Agencies 
Coordination; Medical and legal authorities, 
social service agencies, schools parents, and 
victims are the ma|Or referral sources Cases 
are reported by name to the social services and 
health departments 

Funding: In the last fiscal year direct federal. 

state state -ad ministered federal county city, 
and private funds accouniod for 8 26 18 1 1 
and 46 percent of the program income respec- 
tively 



.- / 
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qP'0ia04 

Settlement Club. Austin, Tex 

1800 Peytontjin Rd 

Austin; TX 78758' 
^Settlemf^m Home. 

^ H Scodin 

s.pa7 ■ , . 

Services Part of this program .is concerne<j/- 
wUh abused and neglected adoiascants ^ojt 
iheir families Social |vOrk counseling, farnJoiy 
-counseling, and individuaOtnerapy ,ara offaftd . 
directly to families of residents c'hil^ran/are 
directly provided ^vith medical care, play 
therapy, individual' therapy. re#i<lantial cart,* 
recreationil acthfitf^s, and grOup . therapy 
Mtlieu trrerapy is emphasized Many of thesti 
servides ar^ also available by purchase or refer* 
ral Adglescents over 16 may be referred to 
Texas Vocationaf Rehat>ilit«tion for job tram- 
ina 

Clientele: Clients are adolescents between the 
ages of 13 and 18 end their families They are 

primarily from suburban and urban, mixed-in- 
cpme areas. 

Starring: The staff consists of p^syCDiatnc social 
workers psychiatrists, and psychologists *^ 
Organization: The organization is governed by 
Ihe Texas Oepartment|)f Public Welfare There 
are individual treatmfnt evaluations at least 
every 3 months whiclj^nvoive the. entire treat- 
ment team and are under the direction of the 
Otrector of Social Services 
Coordination: Referring agencies include Child 
Welfare the Texas Youth Council various ju- 
venile courts in Texas, child guidance clinics 
school counselors, the military CHAMPUS pro- 
gram parents psychologists. doctors.' 
psychiatrists, clients, and other concerned in- 
dividuals Cases are reported by name to tha 
Department of Public Welfare and information 
IS also shared with the Texas Rehabilitation 
Commission The flome works closely with the 
public schools where ftie students are enrolled 
P'unding: In the last fiscal year, approxtmately 
10 percent of the program s inc6me was from 
the*state About 90 percent wes from private, 
sources including personal donations and 
client fees 
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CP'0t240 

Dallas County Child Protective Team Adei. 
lOwa 

12tN 9th 

Adal IA^003 
Child Protactiva Jeam. 
'AuQ 75 

Services The program will be focused primarily 
on child abuse and negkict The program <s new 
and lormalizatiOn of procedures and contro[s is 
pl9nned m the future Planned lollow-up is' by 
joint staff JTieetings at monthly and quartepy in- 
tervals. 

Cllantt4#: The program will cor^^errtrate . on 
family^ treatment Clieri)9le will ^fobably be 
"from rural areas \^ 



Staffing: Child welfare per3jii;yiel. criminolo- 
gists, 
staff 



giSts. and nurses are-pla 



nfi0^ foi 



or the program 



Organltatlon: The program is a public county ' 
agency No plan for evaluation has yet been 
established 

CoordHiatlon: Medical authorities government 
social service agencies schools relatives, and 
acquamtahcos are expected to refer cases to 
the program Case >eports will be sent to the 
police or court officals .social welfare servicer 
and the state central registry Attorneys will be 
shared with the county attorney s off'ce nurses 
With the'Public Health Nurses and social wor* 
K«rs with the State Department ol Social Ser 
vices 



CP-01291 

Kansas Univ. Kansas City Oiv of Child 
Psychiatry 

39thand Rainbow 

Kansas City. KS 66103 
Child Protection Team. 

J E Fish ' 
Apr 71 

Services The program focuses primarily on 
child abuse and neQiect. the Team coordinates 
services of other agencies Parent aides are 
aveileble to parents directly, social work coun- 
seling, individual and group therapy Carnage 
and. family counseling, child managemej^ 
classts. housing assistance. welfa^ 
assistance medical care and residential care 
are available through' referrals For children, 
medical cara play therapy individual therapy. 
•peCielMted therapy, foster care and residential 
cere ere aveileble through relerrelt Weekly lol- 
low<up of children in the hospital if reviewed at. 
reguler teem meetings, there is also followup 
of cases in treetment at various cooperating 
agancias and of cases scheduled for court 
heering 

Clientele: Eech agency involve(f in the team of-- 
fers direct strvices Those served by the pro- 
( grems come from mixed-income g roups in sub- 
urban urban and inner pit j areas 
Staffing: Jhere are plans to tram and assign" 
volunteer lay therapists and to hire a full-time 
lay therapist supervisor 

Orgenlzetlon: The Team rpprosents ;> county 
state local and univi»fsity ai^encies its func 
tion IS tcr coordinate services among agencies 
concerned with child abuse and.noglecl and to 
educate professional mental health leqai and 
other pe«;sonnel 

Coordination Case 'fef*>rral suurcps intrude 
medical authorities qovernmoni social service 
agencies schools law enforcement agencies 
courts abuse viclims and parontn c^ses are 
feporlod by name to juvemlo serviced and so 
ciai s^vices lyihohties 

Funding Program support cumos from nnvatp 
sources 



^••■il.Glennon Memorial Hospital forChil- 
dren^t. Louis. Mo 

lids Grand Blvd 

S\ LrJuis* MO 63104 
^^^<*^^jj^y;i«n«g«ment Teem. 

Serviceji The primary* program ^cope is 
focused Oft child abuse and neoiect. with ser- 
.vices offered ih thi ereeS of\denljficaiion 
prevention, treatment, and follow-J^ Social 
work counseling it offerf<t dityctly by the pro. 
' O^em. end family counseMg js ^vailebir ^ 
referrel to other programs Medicel cere in- 
dividuel Ihtrapy. and. $p.cieli2ifd therapy are 
aveileble to children dir^cUy Child heelth ser^ 
vices Ind sociel services are tyeilebie by refer- 
f\ to other proorams Medicel end sociel ser- 
vice follow. up Vre given as indicated Uom- 
prehenjive folfow-up is planned for the future 
along with en increase in steffing in both medi^ 
eel and social areet 

Clientele: Those served ere children and fami- 
lies from mixad'inco/ne rurel. suburben. urban 
and inner.city aretr. 

Staffing: Two full-time pedietricient,\doctors 
end sociel workers are on the progrem steff 
. Steff IS shered with Si LouiS iiniversity end 

Medipai School ■ 

Orgehlietlon; The program is a private non- 
profit organization under direct supervision of 
the Cardinal Glennon Memorial Hospital for 
ChiUJren primary organization focus is on 
physical health ind medicine Evaluation is 
limited to the review of the child abuse manage- 
mentleam 

Coordination; Medical authorities social ser^ 
vice agencies, schools, law enforcement agen- 
cies courts concerned individuals and abuse 
victims#efer cases to the program Case reports 
are sent to the social or welfare services and the 
state ceritral registry Confidential cross 
reference liles are shared with the St Louis 
Children s Hospital, and roports are shared with 
the Illinois-Crisis Team and the Illinois Children 
and Family Services * 
Funding: The program income includes 
minimftl paymGnt ol fees from individual clients 
and current Medicaid pdymenl 



CP'01i47 

Community CounciJ (or the Prevention of Child 
Abuse end Naglect. Ceder Rapids, lowe 

701 lOlh SI S E 

Ceder Rapids, lA 52H03 
Chfld Abuse and Neglect Mullldlaclpdnery 
Coneultetlon Teem. 
M. Werd. end K. Bone ^ 
Mey /6 y 

Servlcee: The mejor function of the Teem Is to 
provide diagnostic consultetlon and recom- 
mendetlone for treatment of the Linn County 
Oepertmentof Sociel Services. 
Clientele: Services to femllles ere stressed - 
Ql/ente are drewn from mixed-income, rurel. 
end urben erees » 
Stefll/tg: The Teem corjslsts of lewyers. nurses. " 
peychletrlets. sociel workers, teechers. e 
Perents Anonymous rapresentetlve. end e lew 
enforcement offlclel The addition of e physl- • 
cien to the te|m le entlctpeted. These volun- 
teers serve ep|Pbxlmetefy 4 houis per mOnth. 
Orgenltetlon: The edmlnletering council la 
ooverned by the LJnn CouQty Boerd of Sociel 
Services The progrem li interneffy evelueted 
on en Informel besli A Community Council 
Committee eveluetes the teem'e ectlvitles. eftd ' 

the Linn County Sociel Serylces provides (ol- 
fow-up reports es to the ^ffeotlveness of the 
teem s recommendations 

Coordlnetlon: Private physicians and govern- 
ment soclef service agencies are the mejor 
referral sources Cases are r^eported by Identify 
Ing code to aociel services «uthorltkis 



CP-01t62 

MEDOAC, Ft. Leevenworth. Kent. 
^ Ft. Ueevenworth. KS 66027 
Army ChlM Advooeoy Progrem (ACAP). ChlM 
Protection end Ceee Menegem«nl Teem 
(CPCMT). i» 
B.lAber. end Q. Qrlffin. 
Sep 74. . 

iervkoe: Part ol the progrein ecope foCueee on 
child ebuee end neglect. Sociel work couniel- 
Ing, couplee couneellng^emlly couneeling *lfi- 
dtvlduil therepy, and family planning 
eaaletence ere offered directly to peT^hte 
Referrelt provide them witb heelth couneeling! 
child menegement cleet^e. femlly plenning 
eeeletence, reeldentlel oe>e. end wdlfere eer> 
vicee. Children receive medicel cere end ln« 
dividuel therepy directly, end foeter cere eervlce 
through referrele. Follow-up le melntelned 
through home vielte. outpetlent vielte, end eo^ 
del work vielte conducted on e weekly to 
mor^hly beaie. « 

Clientele: Servlcee to mllltery femlllee Ire 
empheeUed. Cliente ere drewn from mlxed*ln* 
conte groupe. ' ' 

Stefltng: The oro^rem steff coneiets of lewyers. 
nursee. pedlaulciens. peychletrleta. peycholo- 
glets. and sociel workers who eleo heve other 

dutlM. 

Orgenltetlon: The edmlnletering orgenlzetlon 
Is governed by the Cornblned Arme Center end 
Fort Leevenworth. The eveluetlon of caee 
menegement occurs et monthly teem meetings. 
The progrem wes formerly e Fort Leevenworth 
progrem but now hes Army wide guldellnee. 
Coortflnetlon: Hoepltele. government sociel 
service egenclee. schoole. lew enforcement 
egencles. concerned indlvlduele. en<f victlme 
«fe the me|or referrel sources. Ceses ere re^ 
ported by neme to the legel euthorlties. eoclel 
services. Army Heelth Services Coq;imend. end 
to e stete central registry 



cpiotase ' ' 

Buffelo County Dept. of Sociel Services. Keer- 
ney. Nebr 

P O. Box 2t8 

Keerney. NE 68847 ] 
SCAN. I 
K Sheffer. K 

Jun 75 • 

Services: The program is focused primerily on^ 
child ebuse and neglect The progrem hes e crl.| 
sis line for e/nergenciea end provides perents 
with sociel work counseling, f/imily counseling, 
and homemeking services Group therepy end 
couples counseling ere purchesed for the pro- 
gram Parents ere referred for ley therepy or 
parents eid^s. individuei therepy. heelth coun. 
seling. cfvKd rnenagement clesses. welfere ser- 
vices, f^lly planning essistence. medicel cere 
arid residentlel cere Oey c«re It purchesed for 
children Therapeutic day cAre. piey therepy in- 
dividuei therap/. specialized therapy, end foster 
csre ere aveileble for children through referrels 
The Implementatlon^of follow-up meesufes Is * 
enticlpated . 

Clientele: The progrem serves indivlduel% from 
rural. Suburben. end urben arees. from all in- 
come levels. 

Steffing: The progrerh steff incfudee child wel- 
fare personnel. Wmemeker speclllllst#. 
lewyers. pedletriclens. psychOlogiets. sociel 
workers, end teechers 

Org enlietlon: The progrem is an Interdiscipli- 
nery organization of professlonels. 
Coordination: fhe progrem theres informetlon 
appropriate to therepy with the Criais Line And 
the South Centre! Ne«)raske Mentel Heelth Unit 
Cee^e ere genereify referred by privete physi. 
clens. hoepitets. ichoole. end neighbors end 
by seff^referrals Cesee ere reported to the po- 
lice, sociel welfere servlcee. end the etete cen- 
tre! registry 
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CP-01442 

Montana Oaacono$s Hos0ital. Qr^al Falls 
2601 11th Ave S ^ 
GraatFalla MT 59404 • 

Montana Oaaconaaa Hoapitai Child Protac- 

Hon Taam. / 

M Schuldt. and J SevernS 

Apr 75 

Sarvicas The program is iocused pnr^anly on 
Child a\)usa and neglect. Social work counsel- 
ing. Parents Anonymous couples counseling, 
individual therapy, and medicel care are offered 
to parents Meetings to call attention of con- 
cerned individuals to needs of previously 
hospitalized children provide follow-up 
Cliantaia: Those served are mdivtdual children 
and parents: they are primarily from mixed-m- 
coma. urban areas In the last fiscal year. 6 chil< 
dran and 10 parents were treated 
Staffing: Team members who spend time with 
chfldran and parents include physicians, nur^ 
aas. pediatricians, psychiatric social workers, 
and a social worker All members except the so- 
cial worker are regular hospital staff 
Organlxatlon: The program is conducted by a 
private, nonprofit organization 
Coordination: Medical professionals refer 
cases to the program Information pertirient to 
the Case of a hospitalized child is shared with 
the County OapartmenW of Social and Reha- 
bilitation Services, a social worker is also 
shared with this agency. 



/ 



Child Protection Council. 



CP-01497 
Albany County 
Laramie. Wyo 

255 N 30th 

Laramie. WYB2070 
Child Protactfin Treatment Team. 
.W L Edwards 
Nov 72. 

^rvices The program scope focuses primarily 
on child abuse and neglect Services in the 
areas of identification preventioQ treatment, 
and foHow-up are available Social work coun- 
seling, lay therapy group therapy, couples 
couhseling. family counseling, and 'mdividual ^ 
therapy services are offered^directly to parents, 
with some of these services afid homemaking 

Services, health counseling child manageij^nt 
lasses, residential care medical care fafnily 
planning assistance, and welfare services ob- , 
tamable yirough referrals Children receive in- 
dividual therapy directly with a wide range of 
child care and child health services furnished 
through referrals Follow up \i mamtamed 
through monthly phone calls home visits and 
contacts with referral agencies A parent aide 
service has been added to the program and the 
inclusion of Parents Anonymous and expanded 
parent aide vl^^'ces is anticipated 
Cliantaia: Individual children, children in 
. groups, individual parents parents m groups. 
*and families account for 20 5 60 5 and 1 0 per 
♦ cent of the clientele respectively Clients are 
drawn from mixed -inconTe. rural and Urban 
areas 

Staffing*. The Jeam consists of child welfare 
persdnnel. family counselors, lawyers lay 
therapists', nurses, pediatricians psychiatric 
Vocial workers psychiatrists psychologists so 
cial workers, and training specialists ail of 
whpm are volunteers 



Organisation: The program is conducted by an 
intarai^cy council made up of public and 
priv^ agencies The program is evaluated in« 
tern^, using informal methods. 
C&ordifial^on: Medical and legal authorities, 
social service agenctls. schools, concerned in- 
dividuait, and victims are tHe major referral 
sources Cases are' reported by name to the 
dagal authoMtties. juvenile services, sooil ser- 
vices, and to a central registry mi|intained by 
the WyOmmi Qepertmeht of Public A^istence 
end Socier Services Cases are reported by 
gross nuffibiVs to the Council Informetion re* 
garding needs and current stetufl >s shered with 
the Al^ny County Oepertment of' Public 
Atttstence end Sociel Services the Albeny 
County Branch of the Southeast Wyoming Men- 
tal Heelth Center end with the Albeny County 
t Public Health Nursing Service Soctel workers 
end Child welfere personnel ere she/ ed with the 
Public Ass4etence and Social Services, 
psychological and psychiatric personnel with 
the Southeest Wyoming Mentel Heelth Center, 
end nurses with the public schools and with 
Public Health Nursing Services . 



CP-01506 ^ 
Platte County Oept of Public Assistance and 
Social Services. Wheatland Wyo 
Box 287 

Wheatlend, WY 82201 
Plette County Child Protection Teem. 

J Halloway 
Jun 74 

Services The program scope focuses primarily 
on child abuse and neglect Services in the 
areas of identification prevention, treatment, 
and lollow-up are available jiftciel work coun- 
seling, family counseling individual "therapy, 
homemaking ^ervices medical care, family 
planning assistance employment assistance, 
and welfare assistaace are offered directty^o 
parents, with some of these services also ob- 
tainable through referrals or by purchase Chil- 
dren receive day care, medical care, and foster 
care services directly Day care, foster care, and 
specialized therapy are purchased Specialized 
therapy IS also available by referral- Follow-up 
IS maintained through caseworker contacts 
with the client and through consultation with 
referral agencies 

Cliantaia: Individual children individual 
parents and families are served Clients are 
drawn from mixed-income rural areas 
Staffing: The program staff consists of cfiild 
welfare personnel doctors family counselors, 
lawyers psychiatric social workers, psycholo* 
gists social worker^* and teachers 
OrganUatlon : The administering organization 
is supervised by the Wyoming Child Protection 
Center 

Coordination: Private physicians schools legal 
authorities, concerned individuals, and victims 
are the major referral sources Cases are re- 
ported by name to the legal authorities social 
services lo a central registry maintained by the 
Wyoming Department of Public Assistance and 
Social Services and lo the Mental Health Ser 
vice 



Primary Chlldran't Medical Center. Salt Lai(a 
City. Utah. 

320 12th Ave. 

Salt Lake City. UT 04103 
Primary Chi(driv<'e Medical Canter Child Pro- 
letitlon Teem. 

M. S. Mqllenen. end M. Peimar. 
Apr 76. 



iarvlcee: Moat of the progrem scope encom- 
peeeee child abuse and neglect. Servlcea in th« 
ereet pf identlflcetlon. prevention, treatment, 
and Tbllow-up are avAllabIa, Social work coun* 
aaling. femily' oouneellng. (ndlviduel therapy, 
child manegement claaaat. and madlcel cere 
aarvlcaa are offered cferactiy to parente. Com- 
prehensive social, huiun. heelth. and welfare 
servicee ere avallabliMa parents through refer-' 
rais. Including many of Inosa avelieble aa diraot 
servlcea. Children rac»iva medical care, piey 
therapy Individual therapy, apaclalized tfterepy. 
and residential care sarvicas directly. A wide 
variety of child care and child heelth servlcea 

V 

are furniahad to children through referrals. In- 
cluding meny which ere also avelieble aa direct 
services Folfow-up le meintelned through wrlt^ 
ten correspondence end telephone celts con- 
ducted on e querterly beeis. 
Clientele: individuel children. Individual 
parents, end femillee eccount for approximately 
50. 25. end 25 percent of the clientele, reepec- 
tlveiy. Clients ere drewn from rnixed-incoma. 
rural, suburban, urban, and inner-city ereesl 
Stefflfig: The pre%rem steff coneiets of nuriea. 
padletriciens. psychietrists. end social workv*- 
Organlietkm: The admlnietaring organization 
la supervlaed by Intermountein Health Cera. Inc. 
Program aveluetions involve the enelyaia of fol- 
low-up reports on clients to determine If they 
benefited from the s«irvices offered. ^ 
Coordination: Medlcej euthorltlee end victims 
are the mejor referrei^ sources. Cesee ere re- 
ported by neme to the aocfal services. Informe- 
tion on the type of case, servicee provided, end 
follow-up era also shared with the Uteh Olvislon 
of Femily Services. A sociel worker le shered 
with the Uteh Division of Femily Services end e 
child psychiefrist with the Primery Childran'a 
Medl9al Center Psychiatric Center. 
Funding: Most of the progrem fundlf*g in pro- 
vided by the edmlnlstering organization. 
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CP*01520 

Arizona StaU D«pt of Economic Security. 

PhQ^fllK. • 

P O Box 6123 

Phoanix. A'2 85006 
Child ProUctlva S«rvic««. 
J Hu«rt«. and 0 W Burdue 
Aug 70" 

Sarvicas Tha prograrp focutas mainly on child 
abuaa and naglact Social wprK counsaiing. 
group tharapy. family counsalmg. ir^dividual 
lharapy. homamaktng tarvices. health counsai- 
ing. family planing assiatance, 'psychiatric 
avaluationa. apiQ psychological avilu^tiona ara 
offarad .(^.prff^anU directly, parent aidat. fa(nily 
planning assistanca!. and medical care a/e 
avfilabia thrpunh puchases. and Parents 
Anonymous, health counseling, child managa- 
ment clas8ea.*and alsistance in employment, 
housing, welfare. And family planning- are 

available through referrals For children, day 
car¥. individual therapy foster car# residential 
cara. psychiatric ex amination and psychologi 
cal evaluation are offered directly therapeutic 
day care, modical care, and individual therapy 
are available through purchases and special- 
ized therapy la available through referrals 
Clleotele: m the last fiscal year. 10.837 in- 
dividual children and 5.795 families from rural 
suburban urban, and inner-city. mixed-mcome 
areas were pKOvided identification, treatr^^ent 
and foMow*up sarVices. 

Staffing'; Social workers and child welfare per- 
sonnel comprise the ^f^ff Sin^e the inception 
of the program there Ttas Deenu significant in- 
crease in staff, and use of child abuse teams 
has b«en initiated use of emergency caretakers 
and homemakers is anticipated/in the ^ear fu- 
ture 

Organiiatlon: This is a stale-wide program 
Program Evaluation ^bt Development. Sgciai 
Services Bureau, reans a random sample of 
cas«9 statevtfide to determine whether State 
U^w and the Department of Economic SegOruy 
manqal guidelines are followed A Social Ser- 
vices Consultant makes field visits to each local 
office on a continual basis an<5 prepares written 
evaluation after each visit 

Coordination: MeVfical authorities social ser- 
vice agencies sohools. law enforcement agen • 
cies. courts, abuse victims and other con-jj 
cerned individuals refer cases to the program 
Cases are reported to the police and ludiciary 
and to a state central registry maintained by the 
Oepartf\ient of Economic Security Pertinent in 
formation is shared with law enforcement per- 
sonnel and with the medical profession 
Funding: In the last fiscal year program sup 
port came entirely from state funds 

CP*015«2 

Monterey dounty Dopt of Social Services 
Salinas Calif * 

P O Box 299 

Salinas CA 93940 
Criela Intervention Cpntinuum. ^ 
E Oeasy and J Phan 
Sep 72 

Services Part of the program scope wncom 
passes child abuse and neglect Services m the 
^reas of identification prevention troatment 
and follow-up arc available Social work coun 
seling parent aide couples counseling lamily 
counseling individual therapy homomakmg 
services health counseling family planning 
assislance and welfare tiervicas are offered 
directly t(| parents with some of those services 
child management classes and medical car» 
services obtainable through referrals Children 
receive foster care services directly^ with day 
care medical rare individual therapy spoci.il 
ited therapy ahd residential care services 
purchased from another program or furnished 
through referrals ToMow-up is accomph^hrod 
through sttffings conducted 3 times a year ind 
through personal visits conducted on a weekly 
or semiweekly basiS T#ie es|abllshrn^^t of .i 
Parents Anonymous service s anticipated The 
program is a task force system which workit 
cooperatively in the araa of child abuse and 
neqiect 

Clientele; individual children, individual 



paf^lrits. and families are served During ^ie last 
fiscal year identification, prevention, treat- 
ment and follow'Up sei^vicea were provided to 
2.502 400 2.502 and 2 502 individual children, 
respectively to 745 316 745. and 74&/flv 
divKlual parents respeCtiv/ely and to 51Q[ 60 
510. and 510 families, respectively Clientage 
drawn from mixet^ncqme rural SuburbirH. 
and urban areas 

Sifffing: The program staff consists • of 
homemaker specialists, program e valuators 
social workers, and tr,jinmg specialists 
Organixalion: The administering organjzatiorT 
IS governed by the Monterey County Board of 
SuptfVvisorS program plants and goals are 
reviewed through staffings Cases are reviewed 
by the Accountability Supervisor 
Coordination: Medical and legal authorities, 
private social service agencies schools, con- 
cerned individuals, and victims are the major 
referral sources Cases are reported by name to 
the legal authorities and to the social services 
The follow-up plan is shared with the Monterey 
SCAN team Social workers are shared with the 
El Sausal Junior High School and with the 
Volunteer Buretu A Wofnan-tO' Womar^ pro- 
gram IS purchated from the Volunteer Bureau 
and training for employment" services iS, 
purchased »fDm Sav-a-Work. a rehabilitation 
prograjn ~ '^^'"^ ^ 
Funding: In the last fiscal yearvstate 9tifHM|| 
ministered federal and county funds 
counted tor 7 75, and 18 percent of the pro- 
gram s income respectively 



CP-01593 

Monterey Peninsula Youth Protect. Calif . 

467 Alvarado 

Monterey. CA 93940 
Community Counseling Center. 
M McPherson R Leep and J M Gallagher 

Services A part of the program scope focuses 
on child abuse and neglect Group therapy 
Parents Anonymous, couples counseling, fami- 
ly counseling, individual therapy health coun- 
sflmg. and family planning assistance services 
are <|ffired directly to parents Child manage,- 
msnt classes, medical care residential care, 
and welfare services are obtainable through 
referrals Children receive play" therapy and in- 
dividual therapy directly: day care therapeutic 
d^y care, specialized therapy foster care, and 
residential care services jire furnished through 
referrals Follow-up is accomplished on a 
monthly basis through direct contact 0hone 
calls, and letters The focus of the program has 
changed from drug abuse to families and chil 
dren ir\^ crisis Direct counseling supervision 
has greatly increased since the program s in- 
ception Solidification of s(^,hool counseling 
programs and the expansion of group counsel- 
ing services to youths are anfftipated 
Clientele: individual children children in 
groups individual parents parents in groups 
and families account for 40 10. 20 10 and 20 
percent of the clientele respectively Clients 
are drawn from mixed-income, suburban and 
urban areus 

Slafflnfy The program staff consists of family 
counselors anO lay Iherapisls Staff expertise 
has increased markedly since the program s in- 
caption. 

Organltetlon: The program is conducted by a 
private nonprofit mental heai^t^ organisation 
Internal program evaluam^n »s maintained by 
the Management Team ^ffie Counseling Coor 
dinator the Clinical Director and the E jtecutive 
Director through counseling supervision 
rfview of intervTew tapes chart rewew and fol- 
low-up questionnaires to agencies A total pro- 
gram evaluation is conducted by the Mid Coast 
Comprehensive Mental Health Association 
Coordination: The program is affiliated with 
Parents Anonymous Medical and legal authori- 
ties government social service Agencies, 
schools parents and victims are the mapr 
referral sources Cases are reported by name to 
legal authorities and luvSnile services General 



progress information is shared with the COm- 
/ munity Hospitaf. school personnel, an^ the Sjui- 
Cide Prevenpon Service, with the client s per- 
mission 

Funding: In jhe last 'fiscal yMlar county, mu- 
nicipal, and private funds accounted for most of 
Ihe program s income Some of the program in- 
come was provided by the school districts of 
Monterey. Pacific Grove, and Carm^ oounlies 



CP-01639 

. YWCA. Monterey. Calif 

P OBoj{ 1362 ^ 

Monterey. CA 93940 
Monterey J»enlneula Child Abuae Prevention 

Council. 

P Fall, arm E^Feeney - 

Apr 75 jj. 

Services Most of the program scope encom- 
passes child abuse and neglect Social work 
counseling, couples counseling, family coun- 
seling, individual therapy, child management 
classes employment assistance. welfare 
assistance family planning assistance, and 
medical care services are offered to parents 
through referrals Children receive day care, 
medical care, individual therapy specialized 
therapy foster care and residential care ser- 
vices through referrals The program serves as 
a clearinghouse for information on child abuse 
A hst of community resources m thiS area will 
be prepared and efforts will be made to bring 
parent education into the curricula of all high 
schools The establishment of a professional 
committee of physicians, layvyers. police of- 
ficers, and social workers to meet periodically 
for the diagnosis and treatme<nt of selected 
Child abuse cases, and the establishment of a 
team to deal with long range treatment. educa> 
tion. research services, and follow-up for the 
program are anticipated 

Clientele: Clients are drawn from mtxed-in- 
come r,ural. Suburban, and urban area 
Staffing: The progran^ st^ff consists of a pro- 
gram coordinator 

Organisation: The administering organization 
IS governed by the Monterey County Board of 
Supervisors 

Coordination: Information is shared wi|h the 
Monterey County Department of SociaT*^er- 
vices ' Children s Protective Services and with 
the Joint Child Protection Team of Community 
Hospital of Monterey PeninSuia Staff is shared 
with other programs conducted by the or- 
ganization 

Funding: In this fiscal year the county will pro- 
vide nfbst of the program s income 
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*^mft9 of Iha Qood ^haphard of Lm Vagai. 

V 7000 N lionaiBlVd 
7 ItiVaoM.NV 69106 

Homt of. (ha Q'dod 8haph«rd (Maria tfllnl 
I Yvaa School), 

Siatar M Caima. and SiilarM Annunciata 

Aug 62 ^ 

Sarvtcai P%tt of tha program focui ii on child 
naglaCt Social work counsallng. ar^up 
. tharapy. couplai and family countalinlg. in- 
dividual tharapy. haalth counialing. . child 

• managamant clataal. amptoymant aastitan(>^ 
medical car^ rasidantial tara. aflercara. and 
ctitit day-cara pravanlion ara offarad to 
pirantt Day cara. tharapautic day cart, madi- 

.cal cara. individual tharapy. raiidantial cara. 
and group homai tra offarad to children Fol- 

• low-up II offarad for 3 months aftor tha,raturn 
^ hOma on a trial bam. and aftarca^a ta offarad 

for 1 ya^ 

Cllanlali: Chi^dran mdividually and m groups, 
paranti and fafniliai from mixad-mcoma sbb- 
urban arid urban arfai ara tfrvad by tha pro* 

gram 

Staffing: -^Child walfara "parsonnal. dantists 
physicianti. family counaalora. lay tharapists. 
nutritionists, padtatrict^ns. psychiatric social 
workars. social workers. ant5 taachars comprise 
thasteff 

.Organlxellon: This a privele. nonprofK or- 
genizetion under the supervision of the Provin- 
cial Convent of The Qood Shepherd. St Louia' 
Missouri Program performence II evelufled in- 
house by a teem approach method 
Coordlmillon: Private social service agencies 
• schools, lew enforcement agenciet. courtjl. 
prospective clients, end parents ret^r cases to 
the program Cases e^Mported by name to |u- 
ventte services /irtd sofflll ^rvices authorities 
Information on the stetus of children and on 
progrem development is shared with the Na> 
tionel Council of Jux/»nile Judges m R«no Staff 

are shered with ^levada Mental Health>end Vo< 
cational Rehabilitation programs 
Funding: Program support com^^from^stete 
funds. pers(5nal donations and client fees 



CP0tSS4 

Weshoe County Oopt orl Heelth Reno.Nev 
I^Kirmen j 
Reno.NV 89610 
Child Negla<}l and Trauma Center. 
' V OAtrt 

' Dec 14 ^ ^ ' 

Services. vThe progrem focus is on child ^busei 
||nd neglfcl Soclel work counseling ii offered 
to parents direclly. lociel work co'uns«rling. 
grciup therapy. Pirantt Anonymous family and 
cogpies counseling, and iqdividuel therepy ere 
evaiiable through raferrels. For children^ dey 
cere, therepeutic dey cere, medicel cere, in- 
tflviduel therapy, and foster cere are availibia 
through ra'ferrel Chingei in the prograrrbsmca 
itlMncaptlon include provision for early Inter-' 
ventlon end tr«etment through cese con- 
ferences including involved profess^onels. 
development o4 a speakers bureeu. InvoWamant 
of the ludlcial component, end development of 
e respite cere center Future plans include ui- 
c reeling empMasli on public aducehon. 
esieblishmeni of a family stress ceriter, tremmg 
of profeslionels And paraprofessionels. expen- 
sion to a 24'hour^eporting Service, establish- 
mint of a multidiscip^lnary teem and afforls 
to%erd sensitization of the legei system to e^ 
child advocecy role 

Cllenlele^lndividual children, [90 percent of the 
totel clientele), individual parents (5 percent), 
and families (5 percent) from d'wide venely of 
^ locales end mixed-m^ome levels are provided 
identification and follow-up services ^ 
Slefling: The Coordinator elso serves es ad' 
ministrator. training specielist. end data 
gatherer 

Orgenltallon; Tha prof^am is governed by the 

Northern Nevede Talk Force on Child Abulia 
and Treuma It pjflvides a n9n. punitive outlet 
for reporting Other objectives ere to irVtpr^ve 
communicetion betwf en existing egencies and 
^ rusourcear '^to design progrems. end to mform 
and-ieducale the community Progrem per' 
formance is evaluated , from periodic reports to 
the Dislnct Health Officer end quarterly reports 
to the Mountain States RagiQnal Medical Pro- 
gram (dranlor) ^ 

Co^rdmallon-. Medicel authoriMs government 
social service agencies schools lew enforce 
rr^ent agencies, ebusa viotima end other con- 
earned individuals refi^r cases to the program 
Cases are reported by name to the police and 
)udiciary. aijd to social and welfare services 
health departments dey cere centers, and 
hospitals they ara ra^orted by gross numbtfl 
only to a State central registry maintained by the 
Nevada State Welfare Division The Coordinator 
works with fhe Rano Police Department and 
Washoe County Sheriffs Department Nevada 
StateWelfere Division and Washoe County Wel- 
fsre Department the Univfrsity of Nevede and 
the Washoe 'County Scf^O^ District, and the 
Washoe Medicel. Center, end St Mary « 
Hospital 

rVndl/tg: ln<the lest fiscal year program sup- 
port came entirely from direct federal funds 
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cp-oiiSi 

8an Frana(^oo Oapl of Soolel Sarvloee. Calif. 

PO Boxrm 

San Fren()laoo.CA 94120 
Child Proteatlve Sehrloea. ^ 
R Ferrlnglon. end A, Qhoah. 
1S66. \ 

t«rv»««ai Moal of the pfOgram aoopa anoom* 
patf^f ohild abuia and n«ol«ol. Sarvloee In the 
ere^«of Idenllfloallon. prflVanllon. Iraalment, 
and ^ollow^up ara available. Social wo^ oouft^ 
sellng. parani ald«e. group therapy, family 
counseling. Individual Iharnpy. health couneeh 
Ing. femlly plannlrf^. houalng, employment, and 
welfare aa^loaa are offered directly to parents. 
. with aoclal worh couna«llng, group tharapy. 
family oounaalln)^. IndMdual therapy. hMltb 
^ourfaellng. ChllMhanagement olaaa«a. family 
planning «aelatanoe. legal counaellng. ' and 
homemahlhg aervloaa evaiiable through ref#r- 
rele. Chlfdren receive play tharapy. Individual 
therapy, foeter care, •and realdentlal oare ^t* 
vlo«a direotly*. with day cera. medical (^are. and 
fpeolallaed therapy Yurnlaha^through raferrala. 
~h«r«P«utlc Jdl^y care la purchaa^d' from 
Follow-up. la maintained by 

[£d primarily aa fen^llf 
^ ear. Identlfloation. 
/oHow-Mp aarvlcaa 
ran and f«ml- 

'from mlxed-lnoomei 




. jnothar program 

pravalfi^l' 
ll«|.^ 

tteffing: thf pro^jr^m atlff co^ialate of ohIld 
walfere peraoiiner end aoolal aervloe. tachnl^ 
olana. . 
Organlietlon: Tha admlnlatering organltatlon 
ie governed by the California Sfate Department 
Of Haalth. Admlhlatretlve review la oonduoted 
by the,Aaalatant DIraot of .the program, with 
eiate ^d federal ff iidlte eleo^oonducted pehodT 

celly * t^. * 

Coordlnetlon: Medloel e%d legal v^uthorli 
soolal servloe e^enoles. eohooie. odnoerneyn 

^dlvlduele. victlma. and d#y care pereonnjfare 
Ihe fhejor-r^ferfaraourcee Ceeee are rejWad 
by neme^o the aothorltlee. l";;«"/jf 
vices, end to e etatb central railetry All fAe Ip- 

V formation la ahared with the Juvenile Pfo^^'f" 
bepartniar^t^ 4nd Informetlon la ahafld with 
*eth4r aoolef eijenolia with the .client*^ permlt- 
slon A more fOrmallxad teem epproech with the 
Juvenile Probetion Depertment le being un. 
derteken ^Jfch Includee ahering of faollltles. 
Fiindlng: DT^ct federal funde eccour»ted for 76 
percent of the prlHtfrem flnenoal daring tha laat 
fleoal yeerr couiilVand oi|y funde eccounted lor 
the remelning 25perceftt ^ . i 
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CF-01U0 

Children I Orfhopidic Hospili! StatMe Wuh 
Oapl o( Bahavidral Scianc^l 

4000 Sand PomI Way N £ 

Saallla WA 98106 
Child Abuse T#am. 

A Kamm.andj RalKin « 

Jul fO 

Services Thi sCopa ol Ihis p/ogr*^ '» focuMid 
on child abuta find neglsci Day cars tharapsu- 
tic day cars maaical 6ara play iharapy. and m- 
dividual tharapy ara provided diracMy for chih 
dran Sarvtcas provided diracHy to lamilias 
cluda Social work counsaling. lay lharapy 
group tharapy. lamily counsaling. individual 
tharapy. and housing assistance PoHowup in 
etudes weekly lemily counseling &nd weel.ly 
group therapy Sessions '■ 
Clientele: Perenls and children IrOm urban, 
low-income groups are served by this progrem 
^tefflnQ: The slafi consists of social workers, 
psycholpgtsis pedielricians physiciens. 
psychietrists and olhef'medical 9pecielisl% 
Orgenlietlon: The prganizalion iS supervised 
by its Board of Tru'siees 

Coordinellon: Cases are referred lo the pro- 
gram by physicians pubhc and privale social 
service agencies schools legal julhorilies 
relatives arrtl the Clients themselves They are 
reported to social agencies 
' Funding: OurMg the last fiscal year approxi 
mately 66 percent ol the program income was 
derived from county sources 34 percent from 
priv^'^te sources 



cpoiiii 

Coalition lor Child Advocacy Beflinghem. 
Wesh 

' P O Box 159 

8elltnghem WA 9822V • 
Coetltlon for Child Advocecy 
M Day and J Ouff 
Oct 74 

Services Moft of the progrem scope encom 
passes child abuse and neglect The first goel 
of the progrem is to provide e cooperetive com 
muntty baned method lor planning end delivery 
ol services 10 prevent end remediete child" 
ebuse and neglect m Whetcom County As of 
September 1975. ellorts directed toward such a 
goel heve been m five arees service plenmnq. 

legistetive edvucecy interagency cooperation 
24 hour telephone consultation and informa- 
tion end referrel A pa/ent aide service's of 
fered directly to perenls a wide range of Social 
health and waifare services is obtainable 
thfeugW^reterrals A wide vanely of child care 
and child health services are available to chil 
dren through relerrals A second goal of Iho 
prdgram is to increase knowledge of m the 
county concerning child abuse and neglect Ac 
ttvittes directed toward this goal have been m 
the areas of analysis ol local child protective 
service reports profess^nel and paraprofes 
Sional framing, public education and public 
relatms Anolher^goal ol the program is to 'n 
icVease reporting of cases ol suspected abuse 
and neglect 

CHentela: individual children individual 
parents, and families are served Clients are 
drawn IrOm mixed-mcome rural an<j suburban 
areas 

Staffing; The program stall conVtstS ol a coor 
dinator and volunteers 

Org^nli«tlOn: The administering orgarn/alion 
IS governed by the Whetcom County Opportuni 
ty Council Th# progrem y% evaluated through 
axemmation of staled goals plahned activities 
and quanlilieble or specific actompliShmiints 
by the Coalition and by the Whaluom County 
Opportunity Council 

Coordlnetton: Social service agen*^ schools 
concerned individuals, and vlctif^ are fh*» 
rnaiof rolorrai sourc.es Casts are repori^d.hy 
namn lo th« SOCial services and by identifying 
codf io the program a'-issessnient team ^du 
Cftionel information us shared with^arty pro 
gram organization or individual 



Funding; In this fiscal yeer stete-edmir^stered 
"'ivii)^/funds accpunted lor 99 5 
of ffe p - 



lederel and priv 
end 5 percent 
lively 



I progrem income. reSpeC' 



CP0l89a \ ■ 

Penel for. Family Living, Inc , Tecome. WeSh 

1115 S 4th St 

Tecome. WA 9^409 
Coordlnet^n9 Community Concern for Child 
Abuet end Neglect. 
C Nerr / . 

Mey 74 ^ 
m 

Services Mbst af the progrerri scope encom- 
pesses Child ebuse end neglect Services m the 
erees of treetment end follow-up ere eveileble 

Sociel work counseling, perent elde, group 
there py. couples counseling, child menege* 
ment clesses. end medicel cere services ere of* 
fi^ed directly to perents. with Perenls 
Anonymous, heeilh counietmg'^, medicel cere, 
femily plenr^tng essislence and welfere^ ser- 
vices oblemeble through referrels FollOw-up t| 
eccomphshed through e single hOme visit con-i 
ducted el 30 to 90 deys efter cese closure end 
through phOne- calls conducted es naeded A 
mullidiscipllnery diagnostic teem now offers 
conSultelion to prolessionels m the community 
Who ere serving ebusive or neglected lemilies 
Clientele: Individuel perents and perents m 
groups ere nrved During the lest liscel yeer 
treetment end loUow-up services were provided 
to 14 end 9 Individual perenls respectively, and 
to 56 and 36 perents m groups, respectively 
Clients ere drewn IrOm low-mcome, suburben 
end urben erees • 
Stefflng: The program staff consists of program 
eveluelors. treinmg specialists societ workers, 
en outrkech worker, end en olltce meneger 
Tha sociel wdrker supervises direct services 
Orgenitetlqn; The progrem is conducted by e 
privete. nonprofit sociel service e^n^y the 
design of service evetuetion is bemgrevised It 
tS expected thet method) cOnmtent with Single 
mdividuel reSeerch wiH be employed Multiple 
'measures will be used edepted to this style 
Oen#rel progrem evetuetion under oontrecl 
with tha^Oepeftment of Heelth^S<luCtl|On snd 
Welfere Is memteinad by Berkeley Plennmg As* 
SOCtetes.,BeVketey.'Calirornie 
Coordlna^tlon: Sociel service egencies. schools 
courts lebel ei(d. public heelth nurses, end vic- 
tims V* 1P* mejor referrel sources Ceees are 
reported by neme to^lhe Stele Oepertment of 
Children s Protective Servicesorvices informa- 
tion IS shared with th© American Mumarte As 
sortation utilurmg a standard roportingnorm 
Funding: Irt the i%st fiscal year direct federal 
Lounty an(j private funds accouniodlor 99 0 j 
and 0 ^ percent ol the piogram income respec 
lively 



cpoiegy 

Suspected Child Abuse and Neglect (SCySN) 
Center SpoKane Wasn 

105 W 8th Ave 

Spokane iWA 99204 
Suepected :hlld Abuse end Neglect Progrem 
0 E Feehai 
Oct 73 

Services T ie program locuses on child abuse 
and neglfcl I ay therapy and Families 
Anonymous services are oflrrred directly tt) 
ferililies T^ «y are referred for a vanety ol spe 
ciai health welfare and social services Chit 
dren are referred lor day care therapeutic day 
cere medicel care play therapy individual 
therapy .specialised therapy foster care and 
residential, cttre Coij^imunily services include a 
24 hour hm line a speakers bureau an mfor 
metton center and promotion of good parent 
ing Foilo.w-up is accomplished by twice 
monthly telephone contacts monthly volirnleer 
meetings with an assigned volunteer and As 
SessmenI Team meetings upon request A R«se 
Line Oeta System has been developed to dater 
mine i^buse or neglect risk factors m parents 



Clientele: The client profile^enereliy cOnSistt 
' of 75 percent indivldu^^erentS. D percent 
perents m groups en(| 20 percent femilie* In 
the lelt fisCel yeer i(reventWe services were 
delivered to 60 indivipuel perents. 15 perents in 
groups/ end 80 ferryiies Clients ere pnmenly 
from urbetl, miKed^l^come erees 
Stefflng: The progrtfn employs*ley therepiste. 
sociel workers. Chii^welfere personnel nurses, 
end e reseerch sptfoielist A lewyer e pedietrl- 
Cien, end e psychietrist serve es coniultents 
Orgenlxetlon: The orgeniiVtiOp is supervised' 
by Its Boerd of Directors The progrem iS evelu- 
eted interneliy by eri eveluetion committee end 
externelty by the Slete Oivlspn of Heelth. 
Coordlnetlon: Sources of referrels ere medicel 
euthoritles. soclei service egencies. schools, 
reiftives end clients CeSeS ere reported by 
neme lo sociel service euthorities Informetion 
11 ihered'wtth verious profeseionels m tha com^ 
munity. civic orgeniletioni ^end t#e school dis- 
trict The Executive Oirectof is shered with the 
Weshington Associetion for Reterded CitUens. 
e sociei worker is shered with Votuntery ActidTlr 

« end nurses ere shered with the Weshington 
Nurses Assoctetion efid the Public Heelth .Oie- 
V. trict. An mcreesed public ewereness cempeign 

*v II planned ^ • 

Funding: lil the lest fiscel yeer. epproximetely 
45 percent of thf progrem s finenciel supdort 
wes provided by lh# county, ebout 55 perbent 
wes contributed by voluntery eat ncies end per- 
sonel donetiorts Sponsors ir^clude the Oepert- 
menf of Sociel end Heeilh Services, the Junior 
'leegue of Spokene. CethoMc Cheritiee. Inc.. 
end the United Wey of Spokene 



/ 

CP-01701 

Weshington Stete Oept of Sociel end Heelth 
Services, Wenetchee 

Box 396. Chalifn St 

Wenetchee. WA 96601 
SCAN Olegnoetio Teem, 
n Bonifaci, 8 Johnson, and 0 Newell 
Jul 73 

Services The scope of Ihii progrem focuses on 
Child ebuse end naglect Services offered 
directly to femilies Include sociel work'couniel- 
ing. ley therepy. coupled counseling', femily 
counseling. indiM^uel therepy. end homemek- 
mg services. Med^el cere randentiel cere, end 
family planning essistence ere purchesed from 
fen]ilies. end they ere referrad for welfefe ler- 
vices Children are directly provided with in- 
dividuel therepy Oey cere medicel cere, spe* 
ciehxed therepy. and residentiel cere ere 
purchesed for Children and they ere eleo 
referred for foster cere 

Clientele: In tha lest flecel yeer 4t5 indtvtduel 

children end 164 remllMie wfre Identified, end 
360 children end 62 femill«e v^ere treeted. 
Cfl«nte ere from verloue localee end Income 
l*v«hi 

ttnfflng: The steff le comprleed of homemeker 
•pcclellele. My thereplete. end toclnl v^orkere 
Ofgenlietton: The Orgenlxetlon It lupervlMd 
by th« Weshington Stete D«pSrtment of Pqbllc 
Aeeiitence 

Coofdinellon: SourCM of referfele ere medicel 
en^ |*gel euthorlti«e. eoclel Mrvlce eoep^l«e, 
Mhoole. perente, oth«r concerned Indtvi Ja, 
end eil«nta Ceeee ere reporWd by nem« to e 
•tat« centrel registry meinteln«d by the 0«pert- 
m«nt of Social end H«elth Servlcee. Information 
le eleo eher#d with th« Wenetchee Sr^'-'^l Ole- 
triot, th« }uvenll« court, end t>« Ohelen- 
Doijgiee Heelth Olelrlct 
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Falrbanka Nailih Caniar. Afaali^ 

•OOAIrpdrtWty 

Falrlianiia. AK H?Ol 
O^IM l»r«taaltoii Taah Pmnm. 

0. erica, and 0. Schorr. 
Mar 73. 

% 

^ •njy t Moal 4if iha program aoopa anoom* 
P«*iii child 9bu— and nagtaci Sarvioaa in lha 
artM of Idanilflo^on. pravantlon. md fotlow- 
up ara availat)|«,>arani aida aarvlcaa ara of> 
farad dlracify lo piranta. 8ocUiJ work oounaaK 
Ing, oouplai counaaling. family oouKaallng. md 
child managamani olaafi^a ara avallabla lo 
par«nla through rafarrala. Qhlldran racalva day 
car*. Individual iharapy. and foaiar oara aar» 
vicaa through rafarrala. 

CMttfitolai IndTyiduai oHlldran. ohildran In 
\|roupa. Individual parania. and famlllaa ac* 
count for approximaialy 9. 9. '10. and ao parcani 
of tfia cllantala. raapactlvaly. CllanU ara drawn 
from mlxad*lnooma. luburtan afid urban araaa. , 
■laffln|{ Tha program ataff ()onaiata of ohild 
wtlfara p«raonnal. doctors, homamahar ipa- 
ciallaia. lay tharai^lata. nura«a. padlatriolana. 
paychlatrlo social worlcara. paychologlaia. ao* 
olal worhart. taachart. clargy. and a day oara 
Coordinator. All ara voluntaart. 
Or«anltaHan: T^a Taak Foroa li gpvarnad by 
tha Diviaiop of Mantal Haalth. tha Olviilon of 
Social Sarvioaa. and Falrbanka Haalth Cantar 
CoofdlnaMan: Madical authorltlaa. govarnmant 
aoclal aarvica aganciaa. aohoola. paranta. 
naighbort. and victlma ara tha major rafarral 
aourcaa. 'Caaaa ara raportad by nama to tha ao- 
clal aarvicaa and haalth dapartmanta. and by 
groaa numbara to aatata oantral raglatry 
Funding: During tha ia«t Macal yaar. a aahfloa 
organltatlon providad Moat of tha program In- 
ccma. 
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V Appendix ^ 

« 

Guidelines for. Child Abuse and Neglect 
Multldlscliillnary Teaina 



The guidelines In this Appendls^ are reproduced with the 
permission and cooperation of the Virginia State Department 
of Welfare and the Pennsylvania State Department of Public 
Welfare. For addltl^al copies of these publications » 
please contact: 



Commonwealth pf Virginia 
Department of Welfare 
8007 Discovery Drive 

Richmond, Virginia 23288 ^ 



Bureau of Public, Education 
Pennsylvania Department of Public Welfare 
P.O. Box 2670 < 
HarrlsU^urg, Pennsylvania 17120 

(Publication Number PWPE 28 12-77) 
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PREFACE 

» 

The Genial Assembly of Virginia in session during the winter of 1975 amended the Gxle of Virginia 
;^by adding in Title 63.1 a chapter mmibered 12.1 containing sections numbered 63.1-248.1 through 
63:1-248»17. The addition' established the statute of the State regarding child abuse and neglect, defined^ 
certain pertinent ternjs, set the framewol^k for reporting, and encouraged the^ fostering pf^ulti-^discipUne 
community and hospital-based teaml^ within each locality. 

*\The local <iepartment shall foster, when practicable, the creation, maintenance and coordi- , * 
n£ition of hospital and community-based multidiscipline teams which shall include where 
possible, but not be limited to, members of the medical, mental health, social work, nurs- 
ing, education, legal and law enforcement professions. Such teams shall assist the' loc^HT* 
departments in identifying abused and neglected children, coordinating medical, social, and 
legal services for the children and their families, helping to develop innovative programs 
for detection and prevention of ehild abtise, promoting community concern and a^ion in 
the are^ of child abuse and neglect, and disseminating information to the generalflnblic 
with respect to the problem of child abuse and neglect and the facilities and prevention 
and treatment methods available to combat chil4^ abuse and neglect. The local department 
shall also coordinate its efforts in the provi5i<fn\f these services for abused and neglected 
children with the judge and staff of the court.'' ' 

(Chapter 12.1, Section of 63.1-248.6, E, Code of Virg^iniS) 

*• 

r 

Although thQ local welfare departments were charged with "fostering'' local teams, the same section 
suggests that public and private agencies as well as community groups and interested citizens be in* 
volved in the team. ' \w ' 

Almost "immediately, a need arose for some standards and guideline^ to structure and give direction 
to the teams. Therefore, the Governor's Advisory Conunittee on Child Abuse and Neglect (also estab- 
lished by the aforementioned Code aipendments) designated a subcommittee to perfonpi such a function 
on behalf of the local teams. 

Meanwhile, Region III of the Department of Health, Education, and Welfare signed a contract with 
the consulting firm Development Associates, Inc., to provide assistance to. State, groups as they began to 
structure programs ^f or child abuse and neglect. . u-^^^x ^ 

The material presented here is the result of the work of a subcommittee of the Governor's Advisory 
Committee on Child Abuse and Negfect consulting with representatives of Development Associates, Iffc 
Represented on the subcommittee were an established hospital-based team from the University of/Vir- 
ginia, 4he York County School Board, the Chesterfield-Colonial Heights Protective Services, The/ State 
Department of Corrections, the Orange County Welfare Department, a multi-discipline team in \^rginia 
Reach, h mental health clinic'in Martinsville, a health department in Abingdon, the Bureau 01 Child 
Protective Services and the gejneral public. 



Teams around the State provided advice and critical reaction as the subcommittee's work progressed. 



The standards and guidelines presented here are based on the following model, which evolved from 
several currently in use about the State, This model seems effective for the broad range of situations 
existing throughout the State, but it should ,be conjiidered eclectic, adaptable, and evolving, 



Core Group 



Program Case 
Development Consultation' 
A Committee Corrimitte^Vv 




V 

In order for a nmlli (lisriplinar>^child abuse and neglect team to meet the full spectrum of a com- 
munily\s needs, llie team should consist of two general roinponenis or coirunillees: a Case (lonsultation 
Conuriiltee and a Program Development Committee. Oilier rununillees may be developed, but it is con- 
ceived that Ihey will either 1m» components of these two general committees or they will l>e ancillary 
to them. 

l)ev(»lopment of the two coimnittees is anticipated to be gradual. Kither committee m^ be developed 
first -depending on \\w communitys most pressing and immediate needs with the second committee 
eventually evolving out of the Jfirj^one, ' 

The proce.ss will generally start with a small coVe group of highly intereste<l and concerned citizens 
who see a need for case consultation on cliild abuse and negbn t rases and/gr t}ie development of pro- 
grams and services to provide community education, treatment and jyreveiition, etc. The core group will 
coordinate efforts to form and develop one or both of these* tvro conimittee.s in order to meet these needs. 

Although the guideUnes listed in this packet are only suf^gestions for developing a child abuse and nvg 
led team, they may be considered basic retpiirements for developing a \oi\m that can ade<juately meet 
the community's need for prevention, identification and treatment of child abuse and neglect. When a 
system is developed for evaluating tho tpiality of multi disciplinary child abuse and neglect teams, these 
are the standards on which teams will l)e evaluated , 
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lementalion may be considered n^||||^exible and subject to change front one com- 
since each community can be expected to take into consideration its own unique 



Guidelines 
munity to a 
resources. 



Although it will undoubtedly take different communities different lengths of time to fully implement 
each standard, it is expected that all communities will eventually develop a fullj^ functioning team in- 
coqK)rating/<»ach of them. < 

Tlie responsibili^ for meeting these standards is the responsibility of dhe total community rather than 
any particular agency. However, it is expected that the impetus for forming the core group will come 
from the Ibcal welfare department. 

The present subcormtiitlee hopes to continue to function, and to provide regional support services through- 
out the (Commonwealth. It is foreseen that evaluative, educational, and training techniques can be 
provided by a^ permariefit subcommittee on multi-discipline teams. 

Th(» committee welcomes yohr comments and criticisms. Send comments and suggestions to: ' 

, - ' ' ' ' 

t (;hairp(»rson. Subcommittee on Multi-disc'ipline Teams 

c/o Slate Department of Welfare 

liiinNui of Child Protective Services 

8007 Discovery Drive 

Riclunond, VA 23288 



Persons responsible for writing the.se guidelines i^e; 

Mrs. Rlsie Klmore, Chairper.son 
Richmond^ Virginia 

MemlH»r of the (Jovenior's Advisory (Committee 



Mrs. Margery L. I^me 

Professioruil Task Force on (^hild Abuse and Neglect 
Norfolk, Virginia 



Dr. (Catherine Smith 

Abingdon, Virginia ^ 

M(»nd)er of the (iovernor's Advisory Oonunittee 

Mr. Kniest MtKniey 

York Oounty School Board 

Grafton, Virgirna 



Mr. Austin C. Micklem, Jr. 
Division of Youth Services 
Richmond, Virginia 

Mrs. Le(» iClcAlpine 
Deparlm(*nl of Social Services 
Virginia Reach, Virginia 



Ms ('orirme Oarr, AOSW 

Ilnivemity of Virginia M(»dical (^Jenter 

(Charlottesville, Virg^inia 



Miss Paulin(» Minor 
Department of Public Welfare 
Orange, Virginia 



Dr. Jos(»ph Kei/er 

Patrick Flenry Mental Health Outer 
Martinsville, Virginia^ 

Mi.ss Su/.anne Fleming 
Department of S(H:ial Servicers 
(Chesterfield ( Colorual I Irights 
Chesterfield^ Virginia 



Mr. (iary (1. Koch 

Office* of Ohild Development 

Region III;'He«illh Kducatiori and Welfare 

Philadelphia, I'(»rmsylvania 

Ms. Patricia A. Vascjhe/, (Consultant 
I)cv(»lo|)rn(»nt Associates, Inc. 
Roothwyri, P(»rmsylvarna 
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Mrs. Elizabeth Bone 
Ewiau of Child^ Protective Services 
Suite Departmei^l of Welfare 
Richmotid, Virginia 

I, JUAM PURPOSE, FUNCTIONS, AND ORGANIZATIONAL ISSUES 

/A. THE COMMUNITY BASED TEAM SHALL HAVE A WRITTEN STATEMENT 
CLEARLY IDENTIFYING ITS MISSION OR PURPOSE. . \ 

• This statement should include: 

« 

1* measurable goals. f 

2, priorities, ^ » ^ - .! 

3» specific objectives leading to the achievement of goals. ^ 

4. action steps, member^ responsible and deadlines. -j 

B. THE COMMUNITY BASED TEAM SHA|.L OBTAIN SANCTION AND SUPPORT 
FROM INFLUENTIAL GROUPS IN aHE COMMUNITY. 

• Sanctii)ning should be sougnt as early as possible in the team's development, 

• The team should advise jrolkical leadership of its effort and submit periodic reports. 
» • Team members should ^ek sanction and support from their respectiv^^/iwards. j 

• The team should seek junction and support from the local juvenile court* and from the 



commdnwealth^s atto^c 



y, county ffttorney or city attorney. 



• The team should develW) alignments with othei:^ citizen groups and representatives^of 
tlie private soctgr. \ ' . 1 

^hile the ultimate sanction for reducing the incidence of child abuse and neglect is based 
in law, the nood for having everyone in the community understand and support the effort 
is obvious. Without this suppyrt, protective J;ei:vices and the community based team will 
be working in a v^\cuum. With the broadest community support that can be secured, every- 
one will become a part of the challenge, and the chilliren will be the beneficiaries, 

C THR COMMUNITY BASKD TEAM SHALL HAVR A WRHTEN 'STATEME^^T * OF 
OPKRA'I INC; PHOCKDURES. 

• This statement should include: 

1. a method' of electing a chairperson. 

2. responsibilities of the chair|)erson and members. 

3. terms of service of the chairi)ersoti and memlwrs. 
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4. frequency of meetings. , ^ 

5. convenient time and locations of meetings. 

6. procedure for the conduct of meetings, 

• PlAns l^id mechariisms should be developed for continuous communication and coordi- 
nation of efforts with sanctioning bodies and with other pertinent groups, public and 
private. ^ 

• The team may nfeed to establish small, temporary subcommittees to undertake specific 
tiisks. 



D. THE COMMUNITY BASED TEAM SHALL BE PERMANENT SINCE EFFECTIVE 
SERVICE, PLANNING, AND COORDINATION ARE ^DURING PROCESSES. THE 
COMMUNITY BASED TEAM SHALL DEVELOP PROCEDURES TO INSURE COM- 
MUNICATION AND COORI^INAT™ AMONG ITS COMPONENTS. 

^ • A firm link, must exist iLetween 4ie IVogram Development Committee and the Case 
Consultation Committee through the core group. , 

• A member of the core group should serve as liaison between Any temporary subcom- 
mittee and the team. 

• The team members should understand how each, organization represented ori"" the team 
functions. 

• Each member should be responsible for insuring that other members understand their 
'professional "language/^ / 

COMMUr^ITY DEFINITIONS OF CHILD ABUSE AND NEGLECT AND STANDARDS OF 
CARE 

A. THE COMMUNITY BASED TEAM SHALI, RECOGNIZE THE COMMUNITY CON- 
TFJCT IN WHICH CHILD ABUSE AND NEGLECT OCCUR (COMMUNITY VALUES, 
INDIGENOUS PROBLEM SOLVING TECHNIQUES, CHILD REARtNG TRADITIONS, 
RESOURCES AND LEADERSHIP) IN THE DEVELOPMENT OF PROGRAMS FOR 
TREATMENT AND PREVENTION OF CHILD ABUSE AND NEGLECT. 

• The tean?i should identify sources of loadership in lK)th the public and private sector. 

• Tlie team should identify strengths in the corhmuaity that help or could help in pre- 
' venting child abuse and neglect. ^ 

• The team slhould identify social and economic problems and lifestyle patterns in the 
, community that contribute to the problems of child abuse and neglect. 

B. ))VITHIN THE FRAMEWORK OF 11 IK Sl'ATK CHILD ARIISK AND NEGLECT LEG- 
' ISLATION AND GUfDELINES OF THE DEPARTMENT 6F PURLK- WELFARE, HIE 

TEAM SHALL DEVI'^LOP AN OPERATIONAL DEFINIllON ()F ARIISE AND NE(;- 
LECl TO (;UIDE ORGANI'/ATIONS AND INDIVIDUALS IN IDENTIFYING AND 
REPORTIN(;.' • 
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• ^'he definil^o'a should reflect community, as well as professional standards and should be 
sufficiently broad for casework and preventive intervention. The definition should be 
reflective of the gruidelin(>s issued by the State Department of Welfare. The definition 
should consider the' varying child-rearing practices in the communijty. 

. WITHIN THE FRAMEWORK OF EXISTING REGULATIONS, THE COMMONITY 
BASED TEAM SHALL DEVELOP REALISTIC AND ATTAINABLE STANDARDS 
AND GUIDELINES FOR USE BY COOPERATING AGENCIES AND INDIVIDUAL 
PROFESSIONALS IN WORKING WIJH CHILD ABUSE AND NEGLtCT CASES. 

^ ^ The'standards and guidelines/ should include: 

1. joint diagnostic evaluation. 

2. criteria for treatment plans. 4 

3. cri|Bria for format and timing of case review, ^ 

4. criteria for maximum caseload for team. ^ | ^ 

5. policies on follow-up of terminated or stabilized cases. 

6. procedu|i»s for monitoring follow-up contacts. 



Just as operational definitions can differ among communities, so also do the level of 
resources, leadership, decision -making processes, and cultural backgrounds. It is not 
possible, therefore, to develop standards and guidelines for service delivery that apply to 
every community situation. The team should^ bear in mind that if standards are set too 
low, they may be easily achieved but restrict progress. On the other hand, standards 
that are set too high may never be attainable in some communities, and frustration can 
be the result. By determining dcsirfihlc patterns of services that arc within the realm of 
reality and practicality, teams can measure needs by comparing existing pattern^ with 
the desirable ones. This process will provide the necessary groundwork for thorough 
program planning and development. 

^ Z ^ . ' ■ 

SIZE AND q pMPOSITION OF COMMUNI IT RASED TEAMS 

A. THE SIZE AND COMTOSITION OF A COMMUNHT BASED TEAM WILL DEPEND 

ON I HE TEAM S FUNCTION AND PURPOSE WITHIN THE GEOGRAPHIC AREA. 
* . t 

• The meihbership of the corrnnunity based toam sliould consist of a core group whose 
membership remains relatively pennanent and a resource group whose membership 
varies .^cording to the need of the team for consultation. 

The yi)fA group should draw its memhersliip from those who have given impetus to the 
formation and development of community bascul learn and who liave shown regular 
attendaacf* at the team's meetings. This should b(* a relativ(»ly stable gnmp whose broad 
furulion is to act as a steering conunilt(^(» for the rornrnunity based team. Specific 
functions of this group may ir)chide program planning and coordination as well as com- 
numiaition and liaison between the team's committees. It is reconun(»nd(Hl that memb<?r 
ship of tills f/roup not exceed six. 
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•The rosourco group should \u\vv au opou euded memhorship consisting of people who are 
' invited lo participate on the community haSed team for varying lengths of time de- 
termined by the core group and who function as case or f)rogram consultarnts lo the 
comununty ])ased team, The memhcMship of this group need not be limited and shoidd 
be comprised peo[)le who agree to participate on the team for specific projects or tasks 
relevant to their areas of sifill, knowledge, or community influence, . 

B. . THE IVJiM SHALL BEFL.EGT THE rSnGE OF PREVENTIVE AND TREATMENT 

RESQURCES AVAILABLE TO ABUSED AND NEGLECTED CHILDREN, IT SHALL 
INCLUDE PEOPLE INI ERESTED AND WILLING TO PARTICIPATE ACTIVELY IN 
THE IDENTIFICATION, DEVELOPMENT AND EVALUATION OF PROGRAMS RELE^ 
VANT TO CHirJ3 ABUSE AND NEGLECT. / 

• The membership of the community based team (i.e. core and resource people) shall be 
.'divided into a di^c Consultapon Conmiittee and/or a Program Development^ Committee. 

.The community basOd team may function in either one or both of^ these areas, depend- 
ing on the continuing needs of the community in which the team is devel6ped, 

• The (^ase Con.suUation Committee should be restricted to community based team mem- 
I bers who have the professional exp(M'tise necessary to identify and plan for treatment 

of child abuse and nejflect cases. Individuals with knowledge of a specific case to be 
staffed by the ('ase Consultation Committee may be invited to participate on the com- 
mittee fof whatever length of time required for their consultation. This committee may 
include l)oth agency and j)riva<ely einj)loyed professionals and should involve peoplp 
with a broad range of treatment and management knowledge, such as physicians, 
-ministers, school personnel, psychologists, psychiatrists, social workers^ j»w enforcement 
officials and health professionals. The specific professions represented will vary with 
both availability as well as the demonstrated or expected contribution they may be 
expected to make to the committee. Where possible, these professionals sliould be drawn 
ffom local treatment agencies in order to provide a referral liaison between the com- 
mittee and the agency. Agency professionals should have sufficient authority to accept 
referrals to their own agency as well as to represent their agencies' policies and 
procedures. 

•. The Pi'ogram Development Committee should^nclude community based team>mpmbers 
who are agency as well as nouagency. personnel. This committee should W^esent a 
cross-section conmiunity in d^^mographic characteristics determined r^ecessary by the 
Piogranl Development' Committee 'and may include representatives from civic groups, 
volunteer orgainzations, business and goveriunent. Members chosen for this committee 
should have skills, knowledge or ii^iluence nece.ssary for^ontributing to program organi- 
zation, coordination and evaluation as well as acquisition of funding. Thes^ memlwrs 
should also have demonstrated an iriterest and concern abdbt child abuse and neglect in 
their ^community. 

C. IF A MlIJ'l ARY INSTALLATION EXISTS WmUN 'HIE AREA OF A COMMlJNri'Y 
BASED I KAM, A REPRESENTATIVE FROM HIE MILITARY SHALL BE INVITED 
TO BE ON niE n^AM 

AREA AND COVER A<iK OF COMMIINHT RASED TEAM ^ ♦ 

A. SUFFICIENT POPULATION vSHALL BE ONE FAClm IN DFTT:R#W1NG TIIE 

area to wk served 15 y a commltnn^ based ii^am as well as toe cov- 
era(;e ihat can be reasonarly provided 
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' • The population base might differ foi* the Case Consultation Committee and the Program 
Development Committee of the team. A Program Development Committee might take 
as its scope an area as comprehensive as an individual welfare region; however^ a Case 
Consultation Committee should be limited to a single municipality or a section thereof 
and perhaps to one or more of its neighboring jurisdictions. 

B. THE AREA CHOSEN FOR COVERAGE SHALL NOT EXCEED PROSPECTS FOR 
ADEQUATE FUNDING TO ACH^VE TEAM GOALS. 

• Combined jurisdiction might guarantee a better financial base. 

• Financial support for the team wrill come primarily from the budgets of participating 
agencies, . 

• Time and services may be donated by core and resource members of the team. 

• There should be cooperative efforts between the public and private sectors in exploring 

the use of Title XX funds and other possible sources of funding. 

«. 

• Supportive services may be provided by sponsoring organizations or groups. These can 
include such items as duplicating, clerical assistance, postage, etc. 

C. COMMUNITY INTERESTS, LOCAL MORES, BUSINESS AND SOCIAL FACTORS 
AND TRANSPORTATION SYSTEMS ARE IMPORTANT CONSIDERATIONS OF AREA 

. AND SCOPE OF COVERAGE. , \ 

• The team should determine whether the area has common problems amenable to solu- 
tioa through joint efforts. 

• Thbre should be a basic interpretation of community standards and values, 

• Services should be . aCC^issible within 9 reasonable travel time. 

• Existing transportation systems should be considered in developing services, 

D. THE DISTANCE TO BE TRAVELLED BY ANY TEAM MEMBER TO ATFEND M^IT- 
INGS SHALL BE A LIMITING FACTOR ON AREA COVERAGE. 

• A team member s travel time shoulji not exceed two hou** a day. 
QTIZEN PARTICIPATION QfcJ A COMMIINIIT BASED TEAM 

A THE COMMUNITY BASED TEAM SHALL DEVELOP MECHANISMS FOR CITIZEN 
PARTICIPATION SO AS TO ASSURE AN ACCURATE VIEW OF AREA NEEDS, 
PATTERNS, AND TOTAL CITIZEN SUPPORT. 

• The Community Based Team should encourage the participation of nonagency people. 
This will allow concerned citizens to .share leadership and guidance in the planning and 
development of programs. • 

• Procedures tor choosing nonagency members should reflect the community make up, 
such as patterns of ethnic, racial, and economic levels. Other factors would include a 
willing»ess to serve and an interest and concern in the area of abuse an4 neglect. 
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• The Community Based Team should develop . relationships with voliyiteer ana citizen 
groups. * * . 

• The Community Based Team meetings deajing with community needs assessment, pro- 
gi^m planning and program evaluation shoul3 be open to the public, ♦ 

• The team should develop regular communications with all segments of the community. 

VI. PROGRAM DEVELOPMENT COMMITTEE . 

A. THE COMMUNITY BASED TEAM SHALL STUDY THE EXISTING SERVICE DE- 
LIVERY SYSTEM FOR ABUSING AND NEGLECTINCi FAMILIES IN ORDER TO DE-' 
TERMINE TOE COMMUNITY'S PROBLEMS, SIGNIFICANT GAPS OR OVERLAPS, 
AND OBSTACLiiS TO DEVELOPMENT OF A COORDINATED PROGRAM; 

• Elements of the system that shpuld ^e studied include: 

1. identification and repoijting. 

2. investigation, n - 

3. diagnosis and treatment planning, 

4. long- and short-term treatment and follow-up, 

5. training of profpssionals. 

6. community education. * 

7. prevention. ^ 

• The study should include not only those organizations and individuals currently provid * 
irig services, but also any others in the community that could provide preventive or 
treatment services. . > 

• Re('onimen(Jations should be sought from any existing case consultation committee(s) 
' and hiiman services planning groups in the conmiunity. 

^ • Information on problems and needs should also be elicited from clients, e.g,. Parents 
Anonymous groups or Client Involvement Committees, 

• Thv study should examine proceduit?s for coordination within and among agencie? a^ 
organizations. 

• Each organization represented on the team may wish to assess its internal service capa- 
bility, administrative procedures, plarniing and funding resources and commitment to the 
team process before assuming responsibilities within the team^s plan, 

R, RAvSKD ON TUK FINDIN(;S AND CONCILUSIONS OF ITIE S7TJDY, A PLAN SHALL 
RE DEVKLOPKH TO vStJPPORT A COMMUNITY SYSTEM FOR THE PREVENTION, 
IDEN I IFICATION AND TREATMENT OF CI IILD^ ABUSE AND NEGLEC1\ 

V 

• Thr plan should establish a framework for cooperative community structures to prevent 
^ and treat child abuse and neglect, 
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^ This plarf should include: ^ 

1. ipeasurable goqls (long-term, iAtemiediate and short-term). 

2. priorities* ' ^ 

operational objectives. ^ 
specific action steps. 

•\ The plan should consider adaptation of existing services as well as devefopment of nevi 
[ones. , * 

^/ Recommendations for coordination a^t case consultation and program development levels 
should be included. . • * ^ 

THE C0MP4fcINITY BASEDl TEAM SiIaLL ASSIST THE COMMUNITY (INCLUD- 
ING ITS POLITICAL LEADERSHIP), THE GOVERNOR'S ADVISORY COMMITTEE, 
AND THE LEGISLATORS IN UNDERSTANDING CHILD ABUSE AND NEGLECT AS 
WELL AS IN FORMULATING AND EFFECTING LEGISLATION AND REALISTIC 
APPROPRIATIONS "^OR SERVICES TO ABUSING AND NEGLECTING FAMILIES. 

• The team should inform the commuj^ity and its leadership lof the insults of its needs 
assessment study, / 

• 'The^^pi should seek support for its comprehehsiv^e, plan among various public and 

private olrganizations as well as with political leaders. 

THE COMMUNITY BASED TEAM SHALL SET THE DIRECTION FOR SOCIAL 
ACTION THROUGH THE DEVELOPMENT OF PUBLIC POLICIES THAT STRFING- 
TOEN FAMILY LIFE, IN ORDER TO ALLEVIATE THE ECONOMIC AND SOCIAL* 
CONDi;riONS TH^T contribute to THE PROBLEM OF ABUSE AND NEGLECT. 

A thorough study must Tae undertaken before an effective plan can be developed. The study 
should consist of ^ compilation of relevant statistical information as well as opinions and 
the analysis of these' to determine problems. It is. ctucial that real needs based on facts b6 
identified. • Th^ problems that appear most obvious may be those for which a solution is 
already known and may not reflect the more critical problems underlying the service de- 
Hvery system that should be ^addressed in the plan. The mbre directly each goal can be 
related to a specific part of the problem, the more successful planning efforts will be. It is 
diffituH to develop realistic long-range goals because chatiges in conditions upon which they 
are based are not always predictable. It is important^ however,^, that teams attempt long- 
range planninpf to sjpt the over-all framework of their short-term goals and efforts. It is also/ 
elssentlell that the tearn establish priorities among its goals to reduce confusion about which 
activity is more important and to. provide direction <m where scarce resources can most 
effedll^dly be used. In *doing,this, the team should always keep in mind the interdepend 
<mce of various activities^ < . 

Adaptation of existing resources as wi?ll as devi^lopment of new resources should be con- 
sidered. Existing day-crfre prograqns might, for example, reserve a number of slots for 



/abused or neglected children after securing training for program staff. VolMntary organi- 
zations and church groups also fjponsor programs that might b(i adapted to the iu»eds of 
abusing and neglecting families. i 

The plan should include a description of existing coordinating procedures, such as referrals, 
sharing Of information, and terminating of cases, and shgulc) make ' recommendations for 
changes if needed. 



VII. CASK CONSULTATION COMMHTEE 
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A. ANY MI'MBER OK THE OOMIViriTEE OR HIS DI<^IGNEE MAY PRESENT A CASE 
TO THE CASE.CONSIJETATION COMMriTEE. THE LOCAL WELFARE AGENCY 

• vSHALL DETERMINE WHICH OF ITS (:A.SES ARE IN NEED OE THE COMMITTEE'S 
ASSISTANCE. THE LOCAL WELEAI?I<; AGENCY MUST BE ULTIMATELY R^SPON, 
SIBLE FOR PEVELOPING AND IMPLEMENTING SERVICE ON ITS CASES. 

• Appropriate cases to 1m» brought to the (^ase (Consultation Committee should ^^esjluatidVis 
where the specific 'treatment needs are not clear, where it is questiop^le wfifiier the 
child can safely remain at home, where a permauent plan of foster care or adoption is^ 
to be considered, or where ntunerons community r(?sources and treatment services must 
be coordinated. 

B. niK CASK CONSni/rAIlON COMMI ITKK SFIAIJ. ASSIST niE LOCAL WELFARE 
AGENCY IN MAKIN(i A-COMPHEHENSIVE I)IA<;N0SIS AND THEA IMENT PLAN 
FOR EACH CASE PRyiSEN'l EI) 10 I lIE COMMFFl EE THE COMMHTEE. SHALL 
ASSIST IN MOBILI7JN(; AND COORDINA I INC; SElWlCEii TO MEET BO HI SHORT 
ANH I X)N(; l ERM T REATMENT (;()ALS,* / . 

• The Case Consultation ('onimittee shall assist by: ' i * 

L collecting relevant information on the child and family members to validate a com- 
plaint or report; to the greatest extent possible, information shotdd ho collected xli- 
rectly from tfie (imiily. 

2. providing a fonun to integrate iiiformation and identify potential problei^s in ser ' 
vice delivery. 

3. assessing needs, strengths and priority problems of the child and family members. 

4. recommending short and long range treatment plans and matching needs with ap- 
,propriate resources. ^ 

. 'i. coordinating^ refemfls U) available resources 
(). promotirig development of needed resources. 

7. deleiniiniiig when a case is to 1m» piesented for another review. * 

8. developing a lecall system to assure that cases will be reviewed at predeterrniiu»d 
intervals. 
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9, determining when a case 6{m bo safely terminated, 

\ • . 

C I IIK CASK CONSUL! Al ION C()\viIVirri KK SHAM, INSIIRK I IIAT APPROPRIATK 
FKKDBACK IS PHOVIDKH TO I^IDIVIOIIAIhS WHO RKPOHT SIISPKC'I KI) CHILI) 
ABIISK OR-NKCLIsCr SH DATIoIniS, WHKRK THIS IS AJ^LOWIil) RY lAW, 

• Tlir State IVpartment of Welfare, ♦Social Service* MAnnal outlines procedunvs for provid- 
ing surli feedback. In ad(iition, couiinittee coidd deterniilK* other feedback methods; 

e.g., a reporting professional might: att(Mid diagnostic and/or lieatment review inference. 
I » • ) 

D. T}{K CASK .e:qNsi)i;rA'm()N coivi^virrrKK siiai.i, kn(:ouha(;k coohdinaikd 

EFKOHtJi AM6n(J Adlj^NCIKS ANii INDIVIDUALS WHO AUK RKNI)F.HIN(; DIHKCT 
SKftyiCKS TO A KAMILY WHKN| SKHIOUS I'ROBLKMS OK COORDINATION OR 
JjF.RVICK DKKIVKRY OCCllIR, Tllli CASK SHOULD RK REVIKWKD RY THE 



mittrk; . i ' 

• Initially, service providers woidd cunvenV? to clarity their n*^wfr.tive roles and set inter- 
vals for [)rogress conferences. Isac^l provider would acc(*pt ^Pspo^sibility for communi- 
eating witli other providers whenever indicated, e.g., wh(^ a family ( risis vvarruxits 
concerted action. Providers will (vunt to consi(l(»r th(» advisability of involving family 
*lTi(*mbers in conferences when appropriate. 

Wlien a (onflict betwee,n providers (annot .1)e absolved, it vvould l)e in t^ie, family's best 
, interest for tlie case to be reviewed by tl^tlas** Con.snltation (Committee. 



VHL PARKN IS' AND (^HII J^RKN^S^ RKJHTS 



A. IHK CASK COINISIII/IATION COMIVHI-rKK SHALL AT ALL IIIVIKS RKMAIN 
AWARK OK M HK NKKI) TO I>R()rK(:r TIIK RltJIIIS OK.PARKN IS XnI) (AIILDREN 
IN I HK PRKSKN I A riON ()K CASKS IU':K()RK 11 IK (:()IVIMrLI KK. 

• All cornmitt(*(» members shall Ihmoiik* familiar with Stale legislation and ag(*iicy ^'g^la* 
tions n^garding confidentiality- in diild abuse* and neglecJ cases Mirrinially, the QiSe 
Consultation Committe(* shnll adlien* to tlie Privacy Protfmlion Act of 197f), Section 

:^77 tlirongli 2.1 Wi) of l^he Code of Virginia. . • ' I 

• Any iiifot'tiiiilion sharpd coiicorniui^ tlic cliild i\u<\ his/licr fmnily sluill sHfvfgiTnrd to tl»o 
j^iontcsf oxtoiil [jossihlc, tlic priviuy nglils of llic individual involved. "jlT^ 

H. DUK TO TIIK PRIVACY PRO TKCHON ACT, VV IS RK( :()IVlIVIKNDKJi^I lA'r TKAM 
- MKMRKR^ SICJN A WRITT KN S I A I KlClKN'r TI lA T *(;UARI)S TIIK CONKllOKNTI 
AITIYOK AM. INKORMAIION RKVKALKI) DURIN(; TKAIVI DISCUSSIONS. 

IX. IN TKR A(;i'.NCY ACJRKKMKN I S 

A. TIIK TKAM SHAM, ORTAIN WRVM KN A(;RKI'.IVIKN I S OF COOI'KRA TION FROM 

TIIK a(;kn(^iks and OR(;ANr/.ArioNs wrniiN riiK coiviiviUNriYs t;krvick 

DKI.IVKRY SYS I KIVI ^ 

• I,o( al in\cni^«'n( y HgiccnuMils should reflec t any agi ceriKwils existing between .Sfate 
agencies. ' 



^ Agreements should be based on the results of the study and comprehensive comimunity 
plan developed by the team. 

• Agreements should include: 

1. methods for formal lind informal communication among staff. 

2. referral procedures, 

\3. critei:ia for cases to be accepted by each. 

4. the roles agencies will play in identifying and reporting cases, providing various 
types of treatment and day-tp-day ^^^||||ement of cases. 

5. procedures for sharing information on diagnosis and progress of cases writh which 
more than one agency is working. 

6. mechanisms for resolving conflicts that might ^rise among staff working on a case. 

B. THE AGRKEMENTS SHALL RECOGNIZE THE LOCAL WELFARE AGENCY'S NEED 
FOR SUFFICIENT INVOI.VEMENT IN CASES TO CARRY OUT ITS LEGAL MAN- 
DATE. 

• The team should in^re that the local welfare agency's authority and responsibilities are 
observed. ^ 

It is essential that the team insure that all agreements reflect the legal n^andate of 
the local ^ivelfare agency; for exathple, the local welfare agency is gpven the au- 
thority to investigate all reported cases of suspected abuse and neglect, 

^ ■ ■* 

G THE TEAM SHOULD ENCOURAGE CONFERENCES AMONG COOPERATING 
AGENCIES ON A REGULAR BASIS TO DISCUSS PROBLEMS AND RECOMMEND 
CHANGES IN PROCEDUI^ES AS NECESSARY. 

• Administrators of cooperating ngertcies should meet quarterly to review progress. in im- 
plementing the comprehensive community plan. 

t, 

• Agreements should be reviewed and revised as necessary. 
PROGRAM RVAI^U A'nON /RESRARCI j[ ' 

A THE COMMUNI'I-Y RASED TEAM SHALL ENCOURAGE ALL AGENCIES TO MAIN- 
. TAIN AND SHARE IHE TYPES AND AMOUNT OF DATA NECESSARY FOR PLAN- 
NING AND EVALUATION OF PRCXIRAMS. 

• This information should include: 

L the numljor and sources of referrals. » 

2. the numl)er of valid cases. * . 




3. the type of abuse and neglect. 

4. the number of cases terminated and the reason., 

5. the number of repeated cases. ^ 

6. the types of services provided by organization. 

7. the number of organizations providing services. 

8. the number of individuals providing services. 

9. the number of case conferences held. 

10. the number of joint treatment plans developed. 

11. the number and types of training programs. 

12. the number and types of public awareness programs. 

THE COMMUNITY BASED TEAM SHAI.L REQULARLY PERFORM A REVIEW AND 
EVALUATION OF THE COMMUNITY'S OVER-ALL SERVICE DELIVERY SYSTEM 
WITH EMPHASIS ON THE EFFECTIVENESS, EFFICIENCY AND ACCEPTABILITY 
OF SERVICES FOR CHILD ABUSE AND N^IGLECT CASES. 

• Effective planning for child abuse and ncglett services is based on regular evaluation of 
community programs and their effects on families. 

THP COMMUNITY-BASED TEAM SHALL DEVELOP METHODS FOR REVIEWING 
AND EVAI.UATING THE EFFECTIVENESS WITH WHICH SERVICES ARE BEING 
COORDINATED AND UTILIZED. 

• The team should designate persons skilled in evaluation methods to assist with this 
evaluation. 

• The team sliould d^lenniilfe how a representative samj^e of cases is to be selected and 
assist with selection of cases for review. 

• The team should spell out cril<»ria for determining effective and noneffective use of 
services by clients; e.g., number of appointments made, kept, broken, accessibility of 
service, coniplelenesf; of treatment plan, regularity with which treatment plan is reviewed 
and updated. 

• Tlie team should determine how ofteti. such revievy^s should be conducted. 

• Tlie' tenm sliould be responsible for writing and distributing a report of findings and 
Vecommendatiotis to* inipr]f)ve service utili/ntion and c(K)rdination. 

TOE COMMUNITY BASED TEAM SHALL COOPERATE WITII INDIVIDUALS AND 
GROUPS CONDUCriNG BONAFIDE RRSEARCM ON CTIILD ABUSE AND NEGLECT 
BY PROVIDING AIM^ROPHIAIE INFORMATION 
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The teams should be assured that the puq)ose ot^ren^^ch is valid. 

Only nonidentifying information should be f^leaiL). ' ^ 

The teams should insure that the researc||er is following acceptable research standards 
such a^ those governing the protection of^uman subjects. 

Cooperation with appropriate research gatherers may result in valuable planning and 
evaluation assistance to the team^ 



Child Abuse Model 
Standards and Guidelines 



FOR MULTIDISCIPLINARY TEAMS 
IN PENNSYLVANIA. 



} 

47 



TABLE OF CONTENTS 

^age 

INTRODUCTION '. 1 

PREFACE. ; ? 3 

LEGAL MANDATE . . * 4 



ACKNOWLEDGEMENTS 4 



MODEL FOR PENNSYLVANIA 5 



STANDARDS AND GUIDELINES 

I. Team Functioning/Organizational Issues i . . 7 

II. ' Team Composition 9 

III. Citizen Participation , , 11 

IV. Area/Coverage . 12 

y. Community Standards of Care 12 

VI. Program Planning/Development 13 

VII. Case Consultation 18 

VIII. Parent^Children's Rights ; 21 

IX. Program Evaluation/ Research 23 



18. 



i 



INTRODUCTIONS 

This handbook is intended to assist county child welfare agency 
staffs and other interested fyurties to develop and improve Multidisciplinary 
Team services to abused and nej^ecdfi children and their families. 

On October 1, 1976 ^ank S. Beal; Secretary of the Department of 
Public Welfare, requested top levM-staff assistance from various Sta!^ Depart- 
iTients to join with the Department of Public Welfare to establish a State 
lete( Multidisciplinary Team. 

The Team's major goal for 1976-77 was to develop a nriodel with 
standards and guidelines for use by county child welfare agencies in 
establj^ing a county Multidisciplinary Team. This booklet represents the 
TeanflFefforts at pulling together all the general ideas on the Multidiscip- 
linary Team concept and adapting them to Pennsylvania's law and par- 
ticular needs. 




' The foltowing individuals were assigned to represent their respective 
epartments on this Statewide Team: 



DEPARTMENT OF JUSTICE . 
Attorney General 's Office 
Mr. Paul Schillings Deputy Attorney General 

JUVENliE qOURT JUDCES COMMISSION 
Hohorable Harvey N. Schmidt 

DEPARTMENT OF EDUCATION 

Ms. Frances DeWitt^ Special Assistant^* Deputy Secretaries Office 
Mr. John Christopher^ Director^ Bureau of Instructional Suppo^ 
Services ^ ^ \ 

Ms. Marian Lohr^ Coordinator*'^^ School Health Services 

DEPARTMENT OF HEALTH 

Dr. Annette Lynch^ Directbr, Bureau of Children's Seryices 

PENNSYLVANIA STATE POLICE 

' Captain Salvador Rodrcquez, Director, Community Relations Division 
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GOVERNOR'S COUNCIL ON DRUG & ALCOHOL ABUSE 
Mr Peter Pennington, Executive Assistant Director 
Ms. Debbie Metz, Co-member** 

DEPARTMENT OF PUBLIC WELFARE 
Office of Mental Health: 

Dr. Alan Handfbrd, Director, Children & Youth Services « 

Dr James Reistnger, Staff Assistant 
Office of Mental ReUrdation: . 

Ms. Carol Chalick, Chief, Divisioh of Preventive Services 
Office of Children and Youth: 

Mr Joseph Spear, Child Welfare Specialist*** 

Mr. Lee Milder, Adminjjjptof, ChildLine 

FEDERAL REGION III 

Mr Gary Koch, Child Development Specialist, Department of Health, 
Education & Welfare 

DEVELOPMENT ASSOCIATES 

Ms. Patricia Vasquez, Ffoject Director, Development Associates 



I thank those Team Members who took time, including weekends, 
heir 
ance to us. 



frqm their bUs^ schedules and contributed valuable information and assist- 



We hope the remaining pages of information are meaningful to you 
and we welcome your comments. 



Gordon Johnson, T^eam Coordinator 
Director, Bureau of Child Welfare 



* Resigned from the Team y 
** New Member, 
*** Assistant Team Coordinator 
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PREFACE 



The management of child abuse c^s cuts across various professional 
disciplines and' at one time or andther may require the expertise of 
physicians, social workers, attorneys^ psychologists, nurses, etc. With this in 
mind the concept of the Multldisciplinary Team was developed to prevent 
confusion to the child and parents and to allow the various professionals 
Involved to work cooperatively for the betterment of all concerned. The 
treatment approach can be planned and implemented and services increased 
or decreased as the need arises* Through proper case management by the 
Team, the child can be maintained in his/her home environment with minimal 
risk and maximum treatment benefits. 



The use of Multidiscipllnary Teams also removes the awesome 
decisions and responsibilities from one person and distributes the respon- 
sibility among the various Team,, members. Since it docs transcend one 
profession, it is appropriate that all professions involved in a particular 
case should meet to discuss the best approach to helping each particular 
family. 

The "use of Multidiscipllnary Teams has the added advantage of 
minimizing the confusion to the client because it presents a systemized 
approach and coordinates the activities of all concerned and involved. This 
prevents a flood of helping persons from visiting the family and offering 
^ services which nlay be in direct contradiction to one another. It allows 
one person to take the leadership role with a particular family and to 
coordinate and arrange for other services as they are needed or indicated. 

Multidiscipllnary Teams can serve another valuable function for 
both the community in general and the child welfare agency administrator 
in particular by identifying gaps in service in the community and working 
to see that the necessary services are developed to fill this void. The Multi- 
disciplinary Team can either develop these services directly or use their 
influence to convince the appropriate political structure that expansion 
or development of services fs necessary. 
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Legal Mamfate:. 

The Child Protective Services Law, Act of November 26, 1975, 
P.L. 438 (No* 124) mandites each county's child protective service to make 
available ^ong its* services for the prevention and treatment of child abuse 
the benefiU of a Mumdisciplinary Team. Attending departmental regula- 
tions, ChipteHTI, Section 23, stipulate that Jhe Child Protectrve Service^ 
shall consult with and iitilize the services of professional disciplines within 
their communities such as health, mental health, social services, education, 
law and law enforcement for the purposes of developing, reviewing, and 
implementing, treatment plans for abu^ children and their families, and 
for receiving rccommendatfons as to the improvemeOt of overall service 
delivery by the Child Protective Service. 

Acknowtedgen^ents: 

In 1974 Congress enacted the Child Abuse Prevention and Treat- 
ment Act which made available for the first time monies to be used speci- 
fically for research and training in the area of child abuse and Neglect Part 
of this money was used to develop a contract with Development Associates, 
Inc., a Management and Governhiental Consulting Firm located in Wish- 
ington , D»C* The purpose of this contract was to conduct needs assess- 
ment surveys in all ten Federal Regions to ascertain what stote and county 
agencifps perceived as their greatest need in .delivering services to abused 
and neglected children. The consensus of the various professions engaged 
in the planning and delivery of services to abused and neglected children 
in Region III was that there was a need for assisUnce ifr|Jlannlng for and 
carrying out the rples of a Multldisciplinary Team as well as staff develop- 
ment assistance for the various stote agencies involved in serving abusing^ 
and neglecting famil ies. ^ 

The ^pffice of Child Development which is implementing this act 
awarded a ^ond contract to Development Associates to assist the stotes 
in Region III In developing a stote model for Multidisciplinary Teams based 
on the tiniquenesS of each stotc's law and administrative structure for deliver- 
ing services to abused children and their parents. The first step in this process 
was to designate a Team composed of the various professions that carried 
program , planning and development responsibilities for child abuse at the 
stote level. One of the functions of this team was to develop the following 
model and guidelines for local communities to use in developing Multi- 
disciplinary Teams. The Bureau of Child Welfare in the Department of 
Public Welfare was assigned primary responsibility to coordinate the activi- 
ties of this Team. 

^ 4 
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PENNSYLVANIA MODEL 



Progiam 
Planning 

• As^ssmentof 
comifiunity-needs 

• Development of 
comjprehensive 
community plan 



Progranf 
Coordination 

f Implemen^ition of 
comprehensive plan^ 

• Negotiation of 
> agreements 

• Mediation and 
prdblem-solving 

• Evaluation 



Case Consultation 



• Investigation and. 
determination 

^ • Emergency protection 

• Coordination of 
emergency services 




^DlfAGNOSIS/SERVICr 
PLANjNING o 

Comprehensive diagnosis 
and treatment pl^n 
development * / 



Review of cases 



TREATMENT 

Implementation of 
treatment plan 

Coordination of providers 

AssessnuDnt iff progress 

Reinitiation of planning 

Termination and follow-up 



DESCRIPTION OF THE PENNSYLVANIA MODEL: V 
COMPONENTS OF SERVICE 

e 

The schematic on page five (5) is a functional mbdel for community- 
based teams - that Is, It outlines the essential, Interdependent functions 
necessary to a, coordlnati^d community approach to child abuse. The 
organizational structure adoptiid by different communities, however, wlH 
differ with their characteristics and needs. One community might, for 
example, develop a single group to undertake these functions while another 
might develop a number of highly specialized subcommittees. A team might 
also be composed of permanent members who meet regularly and consulting 
members wha underUke a specific Usk or who bring special knowledge or 
skills needed for an individual case consultation. 

It is anticipated that the process of implementing thf toUl model 
will be a gradual one, with each community determining which functions 
it will address first Because of anV number of variables, counties are in a 
continuum in esUblishing MDT's., The Department of Public Welfare does 
not expect every county to implement MDT as described In this booklet 
The purpose of the model, sUhdards^and guidelines is to assist communities 
in establishing a MDT. Cpuntieiiire not required to develop their MDT*s 
after the model deicrib#9 herein, but encouraged to Uke those parts or 
suggestions that would be of benefit to them. 

This book should be considered as a beginning. Comment* on Its 
usefulness and suggested techniques would be appreciated. ' 





Team Functioning/Organizational Imu^ - 

A, THE COMMUNlty-BASED TEAM SHALL HAVE A WRITTEN 
STATEMENT CLEARLY DELINEATING ITS MISSION OR 
PURPOSE AND MEASURABLE'qOAL^, ♦ 

!• The team should establish priorities among Itr goals and 
objectives whlch^ould include the following: . ^ 

- review and assess community needs and resources 

- assist the child welfare agency In the development of Its . 
local plaiy^'^'^'*^ ' ' 

-^assist i;T%eveloping needed resources * *^ i^ 

- develop purfllp awareness of the problem of child abusT 

* develop a component to provide consultation to4he child 
welfare agency In s(|Bcific cases ' 

* assist ih the Identification and development of interagency 
relationships ' 

* assist in educating organizations ancf Individuals in Identify- 
ing and reporting suspected child abuse 

* seek citizen participation (Sec. Ill, Citizen ParfWpation) 

2. ' Specific objectives leading to the achievement of each goal 

should be identified. 

3. Specific action steps, members' responsibilities and deadlines 

should .be dutllned ^ % 

< 

B. THE COMMUNITY-BASED TEAM SHALL HAVE A WRITTEN 
STATEMENT OF HOW IT WILL OPERATE (OR A CONSTITU- 
TION AND BY-LAWS IF liHORE FORMAL .STRUCTURE IS 
REQUIRED). 
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f . „ The sutcmcnt should Include: 



a method of nominating and selecting officers < 
^ - responsibilities of officers and members 

- term of service for officers and members 

- frequency, times and locations of meetings 

- whether meetings are open or closed to the public 

- a set of ground rules for the conduct of meetings 

• attendance at meetings k 

• use of«subcommittees 

THE COMMUNrTY'BASED TEAlJl, NOT THE INDIVIDUAL ^ 
MEMBERS. SHALL BE PERMANENT SINCE EFFECTIVE 
PLANNING AND COORDINATION ARE A COMPLEX AND 
DYNAMIC PROCESS. ^ ^ 

THE COMMUNITY BASED TEAM SHALL SEEK THE SUPPORT 
OR SANCTION OF GOVERNMENTAL GROUPS IN THE 
CO^^UNITY. \ ^ ^ 

L The community-based tieam should advise the political leader- 
ship of Its efforts and provide periodic reports on Its progress. 

2. Plans and mechanisms for coordination of efforis with other 
pertinent public and voluntary citizens' Committees should be 
developed by the team. 

3. Firm linkages should exist betv^cen program planning/coordin- 
ation and case coordination. 

4. The team should meet regMjjply with the administrators of 
cooperating programs tp>4tlvlcw progress being made in the 
development of a coordinated service delivery system. 



COMMENTS 

%^ 

The purpose of developing by-l^ws or sUtements of opel-atlon is to 
provide clarity In goals and objectives as well as a permanent stiucturc for the 
team. Equally important is a clear undcrsUndIng of how the team Is to 
operate. Each member should understand his or her responsibilities , as 
well as such ground rules as how decisions are to be made. The team can 
also begin to build a support base in the community by informing the 
political leadership, other significant public and volurttary citizens' com* 
mittees or councils as^ well as the community at large of its goals and progress 
In achieving them. 

IL Team Composition T 

A. THE COMPOSITION OF THE COMMUNITY-BASED TEAM 
SHALL REFLECT THE RANGE OF AMELIORATIVE AND 
TREATMENT RESOURCES AVAIL|g,E TO ABUSED AND 
NEGLECTED CHILDREN ANDTHEiWaMILIES. 

1. Representatives from the fields of social service, health, 
mental health, education, law enforcement, legal profession, 
and elected govcrnmcnUl officials should belncludcd. 

2. In areas where military bases are located, a representative 
of this sector should be included. 

3. There should be represenutives from the community at 
large (non agency members) selected on the basis of geo- 
graphical distribution;, community patterns of ethnic back- 
ground, income levels, educational leveh^ arid occupations, 
as well as willingness to serve, expertise, an^ concern. 

B. qualifications OF TEAM MEMBERS SHALL INCLUDE 
THE ABILITY TO GONTRIbUtc- TO THE SOLUTION OF 
PROBLEMS AND TO CARRY OUT THE RESPONSIBILITIES 
OF MEMBERSHIP THROUGH A WILLINGNESS TO SERVE 
ON A CONTINUING BASIS. MINIMALLY, MEMBERS SHALL 
HAVE DEMONSTRATED AN INTEREST IN AND CONCERN 
ABOUT CHILD ABUSE AND NEGLECT. ; 



1. Members who represent agencies should be persons of suffix 
cknt sutu/e that their actkxis reflect their agencies' policies. 
At the program Obordination level> these members should be 
administrators; at the case level, supervisory and direct servlte 
suff. In either case, members should be a^e to make commit- 
ments on behalf of their individual organizations. 

COMMENTS 

■ , ■ r —'-" 

The initial compositiori and size of a team will most oftei be deter- 
mined by Its purpose and goals as well as by the level of interest an\|^ commit- 
ment on thciipart of agencies and individuals. A tearn should strive\o incor- 
porate all organizations in ttfl^ ^community which are or which could be 
providing ameliorative and treatment services. While a team should be large 
enough to be representative of the area it serves, caution must be taken ^ 
that it does not become unwieldy? A team might, for exampl^^be composed 
of permknenttand consulting members or might use mechanisms such as ad 
hoc committees. I 

If a> community-based team is to become a realistic and effective Joint 
planning and decision*making,body, it is critical that members appointed by 
various organizations have the authority to represent their agencies' interests 
and points of view. Me/H^rs should be able to stimulate implemenUtion of 
plans by influencing the necessary politicil and administrative action and 
financing. 
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atiz«n Participation • 

A. THE COMMUNITY-BASED TEAM SHALL DEVELOP ME- 
CHANISMS TO SEEK CITIZEN PARTICIPATION IN ORDER 
TO ENSURE; AN ACCURATE VIEW OF AREA NEEDS AND 
PATTERNS AS WELL AS CITIZENS' SUPPORT OF PROGRAMS 
WITH THEIR IDEAS, LABOR, FUNDS, AND UTILIZATION 
OF THE SERVICES. 

' 1 . The team should ideatify sources of leadership in both the 
public and private sector. 

2. The team should identify persons or groups in the community 
which do or could help in preventing child abuse and neglect 

3. The team should identify social and economic problems 
or patterns in the community which contribute to the pro- 
blem of xhild abuse and neglect 

4. The team should make reports to the community detailing 
prpblems and needs, program plans and progress, and 
recommendations for changes , needed to improve service 

* effectiveness. ^ 

5. Team meetings dealing with community needs assessment, 
prograr^, planning, and program evaluation must be open 
to the public. 

6. ' The team should develop linkages with voluntary organiza- 

tions and citizens' groups. 

7. The team should assist in the development of public aware- 
ness and education campaigns. 

1 - «^ 
t 



fliW. Arw/Coverafe - 

A. TH€ CPS IN ALMOST ALL CASES FUNCTIONS ON A SINGLE 
* COUNTY BASIS. HOWEVEk, THE COMMUNITY-BASED 

. JEAM MAY D&FINE'ITS SERVICE AREA DIFFERENTLY, 
BASED ON SUCH FACTORS AS: 

1? Sufficient population base; 

2. Ncccssaiit financial resources; 

3. Linkage through common business and social interests and 
transportation systems; ,^ 



4. -^ Political boundaries; 

<*» ♦ 

5. Existing service delivery boundaries 

COMMENTS 



or catchment areas. 



One of ihe first decisions which a team must make is the area which 
it will serve - a*in|lc county; sections of a large city; or, particularly irt some 
rural areav all or part of several counties. Factors such as the type of team, 
size of the population requiring services, proximity of the people to the 
services, team suffing and budgpUry consuaints will all affect this decision. 
The team shoul^lso determine whether or not the area chosen has common 
problems which are arnenable to solution through joint efforts. 

Cojpmunity Standards of Care 

A THE COMMUNITY-BASED TEAM SHALL WORK WITH THE 
* CPS IN DEVELOPING REALISTIC AND ATTAINABLE STAN- 
DARDSAND GUIDELINES COMPATIBLE WITH EXISTING 
RtfeULATIONS-FOR USE BY COOPERATING AGENCIES 
AND INrfiVIDUAL PROFESSIONS IN WORKING WITH CHILD 
ABUSE/NtGLECT CASES. 
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1* The standards and guidelines should include at l^ast thd 
following areas: 

- criteria for treatment plans 

- hfiinimum frequency of contacts with families. 
" criteria for format and timing of case review 

- criteria for maximum caseload sizo-for team and type 
ofsUff 

" criteria for ^^determining timing and procedures for ter- 
mination of stabilization of cases 

- time between maximum progress and terminatlon/stabi- 
. ^ization 

- policies re follow up of terminated/stabilized cases 

- procedures fqr monitoring follow up contacts 

COMMENTS 

The team should bear in mind that if standards are set too low, they 
may ^ easily achieved but may restrict progress. On the other hand, 
sundards that are set too high may not be atulnable in some commuriitles, 
and fnjstration can be the result By determining desirable patterns of 
services that are within the realm of reality and practicality, teams can 
measure needs by comparing existing patterns with the desirable ones. This 
process will provide the necessary groundwork for thorough program plan- 
ning and development* 

s 

VI. Program Planning/Development 

A. THE COMMUNITY-BASED TEAM SHALL IDENTIFY, REVIEW 
AND ASSESS COMMUNITY PI^RAMS FOR ABUSING AND 
NEGLECTING FAMILIES, WITI^ VIEW TOWARDS DESCRIB- 
ING THE EXISTING SERVICE DELIVERY SYSTEM. THE 
TEAM SHALL DEVELOP A REPORT OUTLINING ITS CON- 
CLUSIONS AS TO THE COMMUNITY'S PROBLEMS, SIGNIFI- 
CANT GAPS OR OVERLAPS; AND OBSTACLES tO THE 
' DEVELOPMENT OF A COORDINATED SERVICE DELIVERY 
SYSTEM. 
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THE DEVELOPMENT OF A COORDINATED 
SERVICE DELIVERY SYSTEM. 

1 . The elements of a coordinated system include: 



" Identification and reporting 

• Investigation 

- diagnosis tnd treatment planning 

" long and short term treatment and follow up 

* training of professionals 

- community education 

- prevention t 

- program evaluation and monitoring 

2. The review and assessment should include not only^those 
organizations and individuats currently providing services 
but also others in the community which could provide 
ameliorative or treatment services/ 

3. Input should be sought from any human service agencies 
and/or planning groups in the community. 



4. Information on problems and needs should be sought from 
clients of the service delivery system* 

5. The team should review coordination procedures within 
and among age^ies. 

6. The report on conclusions should describe the procedures 
currently used to serve at^sing and neglectlng^amilies, the 
types of services provided^ and the agencies providrng services^ 
the assessment shoufd consist of relevant statiswal Infor- 
mation as well as opinion, and the analysis of Viese to 
determine problems^ ^ V 
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BASED ON THE CONCLUSIONS AND FINDINGS OF THE 
REVIEW AND ASSESSMENT, A COMPREHENSIVE COMMU- 
NITY PLAN SHALL BE DEVELOPED TO STRENGTHEN THE 
SERVICE DELIVERY SYSTEM. 

1. The plan should esUbllsh roles and responsibilities for 
cooperative community structures to prevent and treat child 

, abiMseandneslocL 

2. The plan should recognize Child Welfare's mandate lind legal 
tesponslbility to esublish and maintain a MDT. 

3. The plan should Include: 

• measurable goals (short term, intermediate, and long term) 

- priorities 

• operaitional objectives > 

- specific action steps to be undertaken by the team 

- mechanisms for ongoing.evaluation 

4. The plan should consider adaptation of. existing services as^ 
well as development of new ones. 

5. Recommendations for coordination needed both the 
program or system level and case level should be included. 

6. The broadest possible community participation should be 
sought In the development of the plan. 

7. This plan .should include recomtnendations to assist Jfie 
agency director in developing the "Local Plan." r 



c. the community-based team shall assist the com- 
munity, local city and county governmental 
Utficials And state legislators in understand- 
ing child abuse and neglect and in. the foltmulat- 
ing of legislation and realistic appropriations 
f:or services to abusing and neglectful families. 

1. The team should inform the community and lu political 
leadership of me results of its needs assessment ^ 

2. The team should be an advocate for its comprehensive plan 
with public and private agencies and the political leaders. 

3. * The team slpould participate in the public hearings for the 

local plan. , ^ 

D. THE COMMUNITY-BASED TEAM SHALL SET THE DIRE& 
TION FOR SOCIAL ACTION TO IMPROVE THE ECONOMIC 
|<ND SOCIAL CONDITIONS WHICH CONTRIBUTE TO THE 
PROBLEM OF ABUSE AND NEGLECT THROUGH THE 
DEVELOPMENT OF PUBLIC POLICIES WHICH STRENGTHEN 
FAMILY LIFE. 

E. |HE TEAM SHALL OBTAIN WRITTEN AGREEMENTS FROM 
THE AGENCIES AND ORGANIZATIONS WITHIN THE COM- 
MUNITY'S SERVICE DELIVERY SYSTEM SPECIFYING THEIR 
ROLE IN IMPLEMENTING THE COMPREHENSIVE COMMUN- 
ITY PLAN. 

1 ; The agreements might include: 

- referral procedures 

- criteria for casefto be accepted by each 

- procedures for sharing information on the diagnosis and 
progress of cases involving more than one agency 

- mechanisms for regular review of agreements and revision 
as necessary 

- procedures fof joint staff training 

- finjtncial agreements 
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COMMENTS 

A thorough nwd$ assessment must be undertaken before an effective 
plan can be develot>ed It Is crucial that real needs based ^on facts, not merely 
opinion be Identified. The problems which appear most obvious may be 
those for which a solution is already known and may not reflect the more 
crltfcal problems underlying tKe service delivery system which should be 
addressed In the plan. 

' ' ♦ 

,The more directly that a goal ^can be related to a specific part of 
a problem, the more succi»sful planning efforts will be, AlthouA It Is 
difficult to develop realistic long-range plans because changes in coitions 
upon which goals are based are not always predictable, it is important that 
community-based teams attempt long-range planning to set the overall 
framework of th^ir shorter term goals and efforts, - It Is also essential that 
the team establish priorities among its.goals to reduce confusion as to Which 
aclh/lty Is most Important and to provide direction as to where -scarce 
resources can best be used. In doing this, the team should always keep 
in mind the interdependence of various activities. 

Using the service delivery standards, daU from their needs assess- 
ment and the cpmprehensive plan as a foundation, the team should seek 
apprt ffUte agreiJments frohi all of tiie organizations In tiie service delivery 
syst<l)n, specifying their roles and responsibilities and how they will Interface 
with others. Most organizations have written policies and regulation! which 
govern theiV actions and determine the area they serve, clients served, and 
kinds of services provided. The Inter-agency agreements will serve as 
mechanisms for Implementing the comprehensive community plan, 
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VII. Case Conn^lution 



. TH€ COMMUNITY-BASED TEAM SHALL OFFER THE SERVICES 
OF MULTIDISCIPLINARY CASE CONSULTATION GROUP(S) TO 
' THE CHILD WELFARE AGENCY. WHEN THE AGENCY UTILIZES 
SUCH CONSULTATION, THE MULTIDISCIPLINARY GROUP 
BECOMES A PART OF THE CHILD PROTECTIVE SERVICES. 
AS SUCH THEY ARE BOUND BY THE SAME CONFIDENTIALITY 
STRICTU RES AS THE CPS STAFF. 

* Multidlsciplinary consulution should be available during the three 
basic phases of the management of child abuse cases - crisis inter* 
vention^ diagnosis/trQatment planning, and treatment implemenU* 

^ tion. 

* Depending on* a bounty's characteristics and its ne6ds^ the com- 
munity based team might develop olle group which could coordinate 
services in each of the three phases; or it might develop a number of 

l^«|l^^specialized groups. 

* The multidlsciplinary consulution group(s) should provide a forum 
for the sharing of approprialte information on diagnosis^ treatment 
plans and progress among professionals involved with a child abuse 
case. 

* The multidisciplinary group(s) should ensure that information i 
on problems of cdordlnation and needs for resources is shared 
with program planning and coordination Components of the 
community based team. 

THE LOCAL CHILD WELFARE AGENCY SHALL DETEJIMINE 
WHICH CA^ES ARE IN NEED OF A MULTIDISCIPLINARY CASE 
CONSULTATION GROUP'S ASSISTANCE. 

C 
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^ Appropriate cases for referral to a multidisciplinary group should 
. include those where it is questionable whether or ^ot a child car> 
safely remain In the home, where specific treatment needs ai% not 
clear, where it is questionable whether or not a child can be safely - 
returned t^the home, or where numerous community resources 
and treatment services must be coordinated. 

MULTIDISCIPLINARY CONSULTATION GROUPS DEALING With 
CRISIS INTERVENTION SHALL INCLUDE THOSE PROFES- 
SIGNALS NECESSARY TO ASSIST CPS WITH ITS INVESTIGA-' 
TION, PROVIDE IMMEDIATE PROTECTION- TO THE CHILD, 
AND COORDINATE EMERGENCY SERVICES TO THE FAMILY. 

* A crisis group should mee^ when child abuse is suspected and^pool 
and evaluate available information in order to make two critical 
decisions - do the injuries seem to indicate child abuse ^nd is the 
home safe for the immediate return of the child. 

♦ The crisis group should coordinate the provision of emergency 
services to ensure that the family is served more efficiently in times 
of crisis by the variou^ disc(plines without long waits for services. 
Services rx^i include short term counseling, medical assistance, 
emergency homehiaker or child care, emergency financial assistance, 
family shelters, crisis nursery, emergency removal and placement of 
the child. 

.* The crisis group should ensure that duplicate investigations of a 
family do not occur, i.e., that information already t;ollected is used 
where possible and allowable by law. 

THE MULTIDISCIPLINARY GROUP PROVIDING CONSULTATION 
TO CPS ON DIAGNOSIS AND Tf^f DEVELOPMENT OF TREAT- 
MENT PLANS FOR CHILD ABUSE CASES SHALL INCLUDE ONLY 
PROFESSIONALS WITH THE REQUIRED EXPERTISE TO FUL- 
FILL THE PURPOSE OF THE GROUP, I.E. ASSESSING MEDICAL, 
PSYCHOLOGICAL, LEGAL, AND SOCIAL ASPECTS OF COMPLEX 
CASES AND DEVELOPING A COMPREHENSIVE TREATMENT 
PLAN. 
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^ The group should include skilled representatives of the various 
' dU^ines who will^meet regiularly as a core group to provide 
^consultation to CPS on cabes as well as ad hoc consulting menv* 
bers who have knowledge or a special skill needed for a parti* 
cular case* The specific professions represented j^n the core 
group will vary with availability as well as the contribution 
they may be expectect to'make to the team. Where possible^ 
professionals should be drawn from local treatment agencies 
in order to provide a refdral liaison between the team and 
agency. , 

♦ This group should assist the CPS by developing a comprehen- 
sive diagnosis and treatment plan for each case referred tojt 
The plan should include; 

du a statement of the specific problems a family has and 
possibl^i^Hluses 

b. an assessment of the needs agd strengths of the family 

c. treatment goals, short and long range objectives^-with dates 

d. identification of resoiH^ces to be used 

e. a schedule for providing services, coordinating the needs 
of a family and those of the servipe providers 

f. a schedule for reviewing treatment progress 

g. designation of a case mohitor to maintain frequent and 
SMPPortivis contact with the family and service providers. 

* This group should also assist in: 

a. identifying and resolving potential problems in ;prvice 
delivery ^ 

b. developing a recall system to ensu^ that cases will be re- 
viewed at predetermined intervals 

c. reviewing a representative sample of cases to assess Whether 
services ;are being utilized as planned and whether agencies 
are responsive to referrals of abusing families 

d. ascertaining reasons for inadequate utilization of services 

e. developing procedures for intervening when serious problems 
of coordination of service delivery occur. 
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, COM^IENTS 

The county child welfare agency [^<xjld"a$sume the leadership role 
in esublishing a MDT in thej|Qunty. If tftere are two or more component 
groups, a member of the CPS does not nece$$arily*have to be chairperson of 
e^ch comportenL Because the CPS* has the legal mandate to provide protec- 
tive services, a mpmber 'of the CPS should be directly responsible for the 
Case Management Component " tt 



VIII. ParenbVChildren's Rights 

THE CASE MANAGEMENT TEAM SHALL ADHERE TO THE 
/ . CPS LAW AND REGULATIONS CONCERNING THE RIGHTS 
QF PARENTS ANQ, ChU-PREN INCLUDING. BUT NOT LIMIT 
ED TO THE FOLLOWING. ^ ^ ' . 

. ♦ Their rights to confidentiality of information. 

♦ 

* Their right to legal represenUtion at any stige of the proce*ding.. 

* Their right to rcceive^afl nccessa^ trcamient and ^ial services 
to prevent future abuse and/or neglect INftDropriate. , 



transfer 



* Their right to court hearings for detenUprf hearings, tr 
of custodvs etc. • ^ 

* Thpir rights regarding amending, sealing, and expui^girig reports 
in which th^y are named. i 

♦ Children's right to admission to any public or private hospital 
for treatment - 

♦ Their right to.a completed investigation within 30 days 

*' Children's right to protective custody " 

\ ♦ Their right to appropriate and proper notification regarding 
receipt 6f the report status, changes, etc. 
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THE CASE MANAGEMENT TEAM SHALL ENDEAVOR TO INVOLVE 
THE PARENTIS) AND, IF APPROPRIATE, THE CHILD IN THE DIAG- 
NOSIS AND TREATMENT PLANNING PROCESS AND DURING 
ONGOING REVIEWS. 

♦ Tht team should \nvitc the parent(s) and the child, If appro- 
priate, to participate in meetings during which decisions are 
made about them. ^ 

♦ The case management team should develop procedures for 
assisting the family in understanding the results of meetings, 
decisions, and the status of the child* 

♦ The team should endeavor to obuin the family's agreement 
to (or at least acknowledgement of) the treatment plah selected* 



t plah ! 

ma 



THE CASE MANAGEMENT TEAM SHALL DEVELOP A MECHANISM 
FOR CLIENT PARTICIPATION IN PROGRAM PLANNING AND EVALU 
AT ION. 

COMMENTS 

While the team must be guided by existing law and regulations 
regarding parents' and children's rights. It shotild give careful consideration 
to developing procedures for involving families in the decisions made aljout 
them in order to secure their coopcratfon in the treatment plan* 

There has been increased legislative activity and litigation concerning 
the individual's right to privacy and freedom of Information as well as 
parents' rights and professional malpractice. Case mana^ment teams should, 
be aware of these trends in order to make fully informed decisions in regard 
to their own practices and procedures* 
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Pro0iun CvaliMtion/Rewarch 

A. THE COMMUNlTY-flASED TEAM SHALL ENCOURAGE ALL 
AGENCIES TO MAINTAIN THE TYPES AND AMOUNT OF 
DATA^ NECESSARY FOR PROGRAM PLANNING AND 
EVALUATION. 

1 . The team should have access to data such as: 

- number of cases Identlfled-by source 
■ number of cases Investigated 

- number of cases founded, indicated, unfounded 



-jflassification of cases (type of abuse or neglect) 
/ amount of recidivism in founded and indicated cases 
^umber of organizations providing services - by organization 
-wrvices provided-by organization ^ 
• cost of services-^by type and per client 

- number of case conferences lield 

- number pf joint treatment plans developed 

- number of cases terminated 

- number of professional uSDning $essions-by source 

- number and types of public awareness endeavors 

- other information as might be necessary e.g., age, sex, and 
location of child. 



B. THE COMMUNITY-BASED TEAM SHALL REVIEW AND 
EVALUATE THE COMMUNITY'S OVERALL SERVICE 
DELIVERY SYSTEM FOR CHIl/D ABUSf/NEGLECT CASES 
ON A REGULAR BASIS-THE EFFECTIVENESS AND EFFI- 
CIENCY AS WELL AS THE ACCEPTABILITY OF SERVICES 
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1 The team shduld e$tabll»h mechanism* which will auure a 
regular means of securing feedback from all cooperating 
agencies providing services and from service recipients. 

2. The team should build measurable factors into all goal sttte- 
ments. 

C THE COMMUNITY-BASED TEAM SHALL COoitRATE. WITH 
INDIVIDUALS AND GROU>S WHO ARE CONDUCTING BONA . 
FIDE RESEARCH ON CHILD ABUSE AND NEGLECT BY 
PROVIDING APPROPRIATE INFORMATION. 

1. Thfr <»am should ensure the confldenUality of dients by 
providing only non-identlflablp Information. 

2 The team should ensure that the researcher is adhering to 
acceptable research practices such as those governing the 
protection of human subjects. 

COMMENTS 

In oTtftc to d JIfckcUve planning, the team must evaluate, on a reffilar 



In orotr to acrww/uvc yi** b> i ' - 

basis the totallVstem's effecUveness and efficiency as well aJ its impact on 
individual famiiiel An assessment Which includes management Polictes and 
procedures as weK as servic* practices will provide the team with the data 
necessary to inform policy malcers and the community at large of rjeeds 
for progre^e changes in policies and procedures as well as the need for 
additlonal and/or different resources. 
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